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To  Thk  Mayor,  Audkrmrn  and  Counciuuors  of  The 
County  Borough  of  Gateshead. 

Several  comments  must  be  made  on  the  matter  covered  by  the  Annual  Report 
on  the  health  of  the  Borough  during  1943,  which  I have  the  honour  to  submit. 
For  many  years  the  environmental  and  economic  factors  bearing  on  the  public 
health  in  Gateshead  have  militated  against  the  local  attainment  of  satisfactory 
vital  statistics.  The  Council  in  consequence  actively  sought  to  improve  the  social 
services  and  bring  about  the  elimination  of  all  unhealthy  living  conditions,  while 
Parliament  itself  initiated  the  Team  Valley  Trading  Estate  as  part  of  a scheme 
to  mitigate  local  distress  brought  about  by  severe  and  continuous  lack  of  employment. 
Then  in  1939  came  the  war,  which  has  brought  about  a complete  stoppage  of  housing 
activity,  interfered  with  other  schemes  of  social  improvement,  but  on  the  other 
hand  has  abolished  distress  due  to  unemployment.  Keeping  these  facts  in  mind  it 
is  not  surprising  that  in  the  fourth  year  of  war  there  is  no  startling  improvement 
to  be  shown  in  the  vital  statistics.  That  very  sensitive  index,  the  infantile  mortality 
rate  is  at  77  the  second  highest  figure  over  the  last  seven  years,  the  rates  in  1939 
and  1938  being  60  and  66  respectively.  The  maternal  death  rate  shows  also  a slight 
increase  on  1942  and  the  tuberculosis  death  rate  remains  stationaty  at  .the  high 
figure  of  1*21  per  1000  of  population.  In  keeping  with  the  increased  average  age 
of  the  population,  the  cancer  death  rate  of  1-85  per  1000  is  the  highest  ever  recorded. 

In  spite  of  these  statistics,  the  year  under  review  has  not  been  one  of  stagnation, 
as  there  fall  to  be  chronicled  several  new  features  of  the  assault  on  the  causes  of  death. 

The  maternity  unit  of  the  new  Queen  Elizabeth  Hospital  was  opened  in 
December,  coincident  with  the  institution  of  a municipal  ambulance  service,  covering 
the  hours  of  day  and  night.  Bensham  Hospital  received  a record  number  of  ad- 
missions and  a pioneer  experimental  scheme  in  the  control  of  venereal  diseases 
began  in  the  Tyneside  area  which  includes  the  Borough.  The  first  steps  were  taken 
to  set  up  a joint  scheme  of  local  authorities  in  the  North  of  England  to  provide 
for  the  treatment  of  cancer. 

Facilities  for  public  health  bacteriology  came  under  scrutiny  and  in  a new 
spirit  of  co-operation  between  adjoining  local  authorities,  the  first  moves  were  made 
to  intitiate  a joint  laboratory  scheme,  in  which  Gateshead  will  participate.  As  part 
of  the  Ministry  of  Health  arrangements  for  the  care  of  the  children  of  war  workers, 
three  new  nurseries  are  under  construction  and  these  will  shortly  be  ready  for  use. 

. Economic  factors  have  long  been  associated  with  the  prevalence  of  tuberculosis  ; 
these  operate  first  of  all  to  reduce  bodily  resistance  to  an  infection  which  is  universally 
distributed  and  then,  as  a sequel  to  disease,  bring  about  the  impoverishment  and 
actual  destitution  of  the  families  in  which  the  bread  winners  have  become  victims, 
with  the  result  that  other  members  in  turn  succumb  to  the  infection.  In  a dual 
attack  on  tuberculosis,  the  Ministry  of  Health  has  made  available  to  local  authorities 
the  use  of  mass  radiography  of  the  chest  for  the  detection  of  tuberculosis  at  the 
symptomless  stage,  which  is  usually  susceptible  of  easy  cure,  and  has  established 
the  principle  that  tuberculous  subjects  and  their  dependents  are  to  be  maintained 
at  the  national  expense  in  reasonable  economic  security.  In  many  details  the  scheme 
of  allowances  for  the  relief  of  tuberculous  families  can  be  criticised,  as  for  instance 
in  its  limitation  to  lung  disease  and  to  the  earlier  cases,  but  once  the  scheme  is  in 
being,  amendments  are  sure  to  come. 

I regret  that  it  is  still  necessary  to  emphasise  that  apparently  insoluble  problem, 
the  housing  of  the  people.  When  one  recollects  that  the  first  Acts  dealing  with  the 
subject  were  passed  by  Parliament  in  1875,  that  housing  law  was  codified  in  the 
Housing  of  the  Working  Classes  Act,  1890,  and  that  legislation  on  housing  has 
been  a continuous  process  since  1921,  it  is  depressing  in  the  extreme  to  report  that 
from  every  angle  the  housing  conditions  in  Gateshead  still  remain  the  most  urgent 
matter  requiring  the  attention  of  the  Focal  Authority.  Houses  scheduled  for 
clearance  long  before  the  present  war  began,  are  not  only  occupied  at  present  but 
are  actually  overcrowded.  No  provision  has  yet  been  made  to  relieve  the  overcrowd- 
ing which  placed  Gateshead  in  1939  almost,  but  not  quite,  at  the  top  of  the  national 
list  of  towns  stigmatised  by  overcrowding.  Nor  does  it  seem,  from  the  knowledge 
in  my  possession,  that  the  preliminary  and  necessary  steps  are  being  taken  now  for 
the  building  of  the  large  number  of  houses  required,  so  that  a really  determined 
effort  can  be  made  immediately  after  the  war  to  settle  once  and  for  all  this  most 
vexing  question. 

In  conclusion,  I would  express  my  thanks  to  the  depleted  medical,  dental, 
sanitary  and  clerical  staff  of  the  department  and  its  hospitals  for  the  excellent 
manner  in  which  they  have  continued  to  render  essential  service  to  the  townspeople. 
Thanks  are  also  due  to  the  expanding  nursing  and  midwifery  staff  of  the  Council, 
who  have  contributed  so  much  towards  the  public  weal  during  an  extraordinary  year 

Your  obedient  Servant, 

JAMES  GRANT, 

Medical  Officer  of  Health , 
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PART  1 —NATURAL  AND  SOCIAL  CONDITIONS  OF  THE  BOROUGH. 

A.  GENERAL  REMARKS. 

In  Gateshead,  as  in  other  parts  of  the  country,  the  gravest  social  factor  affecting 
the  health  of  the  people  is  the  housing  conditions,  which  deteriorate  with  the  passing 
of  years,  due  to  the  continued  occupation  of  unfit  houses  scheduled  for  clearance 
before  the  war  and  the  persistence  of  overcrowding  in  many  fit  houses.  The  economic 
state  of  the  town  continued  to  show  improvement  on  pre-war  years  due  to  the 
activity  of  heavy  industries. 

In  connection  with  post-war  planning  a point  worthy  of  note  is  the  absence  of 
open  spaces  in  the  populous  wards  of  the  Borough  and  it  is  suggested  that  some  of 
the  slum  clearance  areas,  now  cleared  or  scheduled  for  clearance,  should  be  laid  out 
as  open  spaces  and  children’s  playgrounds,  while  land  for  further  house  erection 
should  be  sought  by  further  extension  of  the  Borough. 

B.  SOCIAL  CONDITIONS. 

As  last  year,  unemployment  has  practically  ceased  to  exist.  The  only  fit  men 
on  the  Register  are  those  in  transition  from  one  employment  to  another,  but  there 
is  a small  number  of  men  who  are  partially  incapacitated  on  the  Register. 

Statistics  of  Poor  Law  Outdoor  Relief. 

By  courtesy  of  the  Director  of  Social  Welfare,  Mr.  E.  Waton,  the  following 
statistics  are  includ  d for  1943  : — Average  weekly  number  of  ordinal  “cases” 
chargeable,  1,132  ; able-bodied  “cases,”  18  ; total  cost  of  relief  for  the  year,  £72,781  ; 
average  weekly  number  of  persons  relieved — Ordinary- — -men  462,  women  909, 
children  609.  Able-bodied — men  14,  women  7,  children  7. 

Indoor  Relief. 

Persons  chargeable  to  Gateshead  in  High  Teams  Institution  at  end  of  year,  278. 

C.  GENERAL  STATISTICS  OF  THE  AREA. 

Population  (estimated  by  Registrar- General  1943)..., 

Population  of  present  Borough  (Census  1931) 

Area  of  Borough  (in  acres)  

Number  of  Inhabited  Houses  (Valuation  Lists  1943) 

Density  of  Population  per  acre  

Number  of  Persons  per  inhabited  house 

Rateable  Value  at  1st  April,  1943  

Sum  represented  by  Penny  Rate  

Rate  in  the  £ levied  in  1942-1943  

D VITAL  STATISTICS  FOR  1943. 


Males. Females. Total.  Rate 

Live  Births. 

Legitimate  929  898  1827 

Illegitimate  48  42  90 

Total  ...  977  940  1917  18.5  per  1000  of  population. 

Still  Births. 

Legitimate  22  23  45 

Illegitimate  12  3 

Total  ...  23  25  48  24.4  per  1000  total  births. 

Deaths 799  704  1503  14.5  per  1000  of  population 

Excess  of  Births  over 

Deaths  178  236  414 


103,500 

124,506 

4,470 

32,280 

23-1 

3-2 

£592,593 

£2,314 

17/6 


3 


Males  Females  Total  Rate 

Infantile  Mortality. 


Legitimate  

76 

63 

139 

76  per  1000  live  legitimate  births. 

Illegitimate  

6 

3 

9 

100  per  1000  live  illegitimate  births 

Total 

82 

66 

148 

77  per  1000  live  births. 

Maternal  Mortality. 

a.  From  Sepsis 

b.  From  other  causes 

Total 

Deaths  from  Tuberculosis. 

2 

4 

6 

P02  per  1000  total  births. 

2 03  per  1000  total  births. 

305  per  1000  total  births. 

a.  Pulmonary  

67 

39 

106 

T02  per  1000  of  population. 

b.  Non-Pulmonary 

12 

8 

20 

0.19  per  1000  of  population. 

c.  All  Forms 

Deaths  from  epidemic 

79 

diseases. 

47 

126 

1.21  per  1000  of  population. 

Scarlet  Fever  

1 

0 

1 

Diphtheria 

8 

11 

19 

Measles  

4 

4 

8 

Whooping  Cough  ... 

4 

4 

8 

Enteric  Fever  

0 

0 

0 

Diarrhoea,  infantile 

10 

10 

20 

Total  Zymotic  Deaths 

27 

29 

56 

.54  per  1000  of  population. 

Deaths  from  Cancer 

112 

80 

192 

1.85  per  1000  of  population. 

Population. 

The  Registrar  General’s  estimate  reveals  a further  reduction  of  1,500  on  the 
figure  of  the  previous  year,  but  this  reduction  includes  of  course  the  number  of  men 
absent  with  H.M.  Forces. 

The  number  of  deaths  of  persons  over  65  years  of  age  amounts  to  45%  of  the 
total  deaths. 

Births 

The  local  birth  rate  of  18-5  is  to  be  compared  with  the  national  birth  rate  of 
16*5  per  1,000  and  the  rate  of  18-6  for  the  large  towns  of  England  and  Wales.  This 
is  the  highest  rate  recorded  since  1932,  when  the  figure  was  19-3. 

Deaths. 

The  death  rate  of  14-5  per  1,000  is  also  to  be  compared  with  a rate  of  12T  for 
England  and  Wales  and  14*2  for  the  great  towns. 

Diseases  responsible  for  mortality  continue  to  be  diseases  of  the  heart  and 
circulation  382,  25-4%  of  the  total  deaths  ; cancer  192,  12-7%  of  the  total  deaths  ; 
tuberculosis  126,  8-8%  of  the  total  deaths  ; pneumonia  96,  6%  of  the  total  deaths. 

The  infantile  mortality  rate  has  increased  from  68  per  1,000  live  births  in  1942 
to  77  in  1943.  The  causes  of  infantile  deaths  are  analysed  later  in  this  report. 

The  zymotic  death  rate  has  increased  from  *25  to  -54  per  1,000  of  population, 
largely  due  to  deaths  from  enteritis  in  the  first  two  years  of  life.  The  tuberculosis 
death  rate  is  still  high  but  stationary. 

The  maternal  death  rate  has  increased  from  2-63  last  year  to  3-05  for  1943, 
as  has  also  the  cancer  death  rate  from  1-64  to  1*85  per  1,000. 


/ 


4 


The  following  table  summarises  the  statistical  rates  for  the  last  10  years  : — 


1 

1943 

1 

1942 

• 

i 

1941 

1940 

1939 

i 

1 

1938 

I 

1937 

1936 

1935 

1934 

Population 

103,500 

105,000 

106,820 

107,200 

116,600 

117,000 

117,600 

119,026 

121,200 

123,000 

Births. 

Uncorrected 

Number 

1,692 

1,585 

1,554 

1,606 

1,606 

1,695 

1,783 

1,796 

1.903 

1,965 

Net  Number 

1,917 

1,835 

1,853 

1,951 

2,073 

2,011 

2,090 

2,050 

2,202 

2,264 

Birth  rate 
per  1,000 
population 

18.5 

17.47 

17.3 

18.1 

17.7 

17.1 

17.7 

17.2 

18.1 

18.4 

Deaths. 

Registered 

1,409 

1,342 

1,537 

1,422 

1,243 

1,296 

1,478 

1.429 

1,410 

1,474 

Crude  Rate 

13.5 

12.7 

14.3 

13.2 

10.6 

11.0 

12.4 

12.0 

11.6 

11.9 

Transferred 

out 

56 

58 

93 

75 

60 

59 

88 

73 

70 

74 

Transferred 

in 

148 

162 

171 

231 

248 

233 

222 

222 

269 

245 

Net  Number 

1,503 

1,446 

1,615 

1,578 

1,491 

1,470 

1,612 

1,578 

1,609 

1,645 

Death  rate 

per  1,000 

14.5 

13.7 

15.1 

14.7 

13.1 

12.5 

13.7 

13.2 

13.2 

13.3 

Infantile  Mor- 
tality 

Deaths 

148 

126 

165 

138 

122 

133 

161 

187 

199 

197 

Rate  per 
1,000  live 
births 

77. 

68. 

90. 

71. 

60. 

66. 

77. 

91. 

90. 

87. 

Maternal 
Death  Rate 
per  1000 
total  births 

3.05 

2.63 

4.78 

3.5 

6.6 

2.3 

3.6 

6.0 

5.6 

5.9 

Tuberculosis 

Death  Rate 

1.21 

1.2C 

1.44 

1.36 

1.18 

1.15 

1.12 

1.12 

1.24 

1.39 

Zymotic 

.50 

.52 

.69 

Death  Rate 

.54 

.25 

.58 

.24 

.26 

.45 

.77 

Cancer 

Death  Rate 

1.85 

1.64J  1.63 

1.6S 

1.61 

1.61 

1.67 

1.67 

1.30 

1.43 

E.  WARD  STATISTICS. 


Ward. 

Estimated 

Population 

Birth 

Rate 

Death 

Rate 

Infantile 

Mortality 

Tuberculo- 
sis Death 
Rate 

Zymotic 

Death 

Rate 

— 

Cancer 

Death 

Rate 

Respira- 
tory Diseases 
Death  Rate 

North  

7576 

21.3 

15.8 

88 

1.05 

0.92 

1.71 

2.24 

North  East 

7000 

20.0 

13.2 

85 

1.00 

0.57 

1.14 

1.42 

North  West  — ,. 

12014 

18.6 

16.4 

133 

1.91 

0.75 

1.19 

2.83 

Central  

9615 

17.0 

18.9 

49 

1.35 

0.62 

2.49 

2.4  9 

East  Central 

9971 

19.9 

14.9 

105 

1.60 

1.00 

1.00 

2.40 

South  Central 

9580 

11.7 

13.1 

26 

0.73 

— 

2.40 

1.14 

West  Central 

9548 

16.4 

12.3 

108 

1.15 

0.52 

1.46 

1.25 

East  

14560 

20.1 

15.1 

71 

1.64 

0.41 

2.06 

2.26 

South  

11246 

16.5 

13.0 

26 

0.53 

0.26 

2.49 

0.80 

West  

12390 

20.1 

12.3 

56 

0.88 

0.48 

1.93 

1.29 

103500 

18.5 

14.5 

77 

1.21 

0.54 

1.85 

1.83 

5 


PART  II.— HEALTH  SERVICES  OF  THE  AREA. 

A.  HOSPITAL  ACCOMMODATION. 

At  the  end  of  1943,  the  hospital  facilities  for  Gateshead  had  been  considerably 
extended  in  furtherance  of  the  policy  of  the  Council  in  the  immediate  pre-war  years. 
Particularly  gratifying  to  the  Council  was  the  royal  patronage  given  to  the  New 
General  Hospital  expressed  in  the  command  of  H.M.  the  King  that  the  hospital 
should  henceforth  be  known  as  the  Oueen  Elizabeth  Hospital. 

The  hospital  scheme  on  the  Sheriff  Hill  site  made  further  progress  with  the 
putting  into  use  of  the  boiler  and  laundry  plant  and  of  the  mortuary  block,  provided 
jointly  for  the  Isolation  and  the  Queen  Elizabeth  Hospitals.  The  maternity  unit 
of  the  Queen  Elizabeth  Hospital  was  opened  for  patients  on  the  1st  December,  and 
replaced  the  unsatisfactory  accommodation  used  for  maternity  cases  in  the  Bensham 
General  Hospital.  The  remainder  of  the  hospital  continued  to  progress  towards 
completion  on  the  modified  plan  approved  as  a war  measure  by  the  Ministry  of 
Health. 

At  Bensham  Hospital,  further  structural  improvements  were  made  in  the 
provision  of  a small  out-patient  department,  with  a waiting  hall  intended  for  out- 
patients and  the’  relatives  of  in-patients. 

At  the  end  of  the  year  the  Council  had  actually  filled  35  beds  out  of  the  Council’s 
quota  of  40  in  the  Poole  Joint  Sanatorium. 


(1)  Sheriff  Hill  Isolation  Hospital. 

This  scheme  is  now  definitely  completed,  providing  a maximum  accommodation 
for  150  patients  disposed  in  six  ward  blocks.  Laboratory  facilities  were  completed 
during  the  year  in  premises  attached  to  the  mortuary  block,  which  also  provides 
for  post-mortem  facilities. 

The  East  ward  of  the  Isolation  Hospital,  which  was  set  aside  in  1942  for  the 
treatment  of  adult  bone  and  joint  tuberculosis  from  Newcastle  and  Gateshead,  is 
beginning  to  produce  results  in  consequence  of  the  necessarily  lengthy  institutional 
treatment  given  to  the  patients.  The  whole  ward  block  is  now  "dedicated  to  this 
purpose,  providing  a total  of  34  beds. 

The  two  new  cubicle  ward  blocks  in  this  hospital  have  been  of  the  greatest  use 
in  preventing  hospital  cross-infection  and  also  in  providing  accommodation  for 
individual  cases  of  the  rarer  affections  and  observation  cases  of  obscure  origin. 

(2)  Queen  Elizabeth  Hospital. 

The  maternity  unit,  opened  in  December,  was  originally  designed  to  provide 
26  beds  but  actually  yields  additional  beds  through  the  non-completion  of  the 
internal  walls  of  the  ante-natal  clinic  and  observation  block,  these  being  left  as  open 
wards,  accommodating  6 and  4 beds  respectively.  Two  other  beds  are  also  available 
as  a result  of  the  transposition  of  the  babies’  nursery  to  a part  of  the  unit  intended 
originally  to  provide  for  4 single  bed  wards,  while  the  nursery  itself  has  become  a 
six-bedded  ward.  It  may  be  added  that  the  accommodation  in  this  unit  was  fully 
booked  up  at  the  end  of  the  year  for  the  months  of  March  and  April,  1944,  and  the 
question  of  restricting  future  bookings  will  require  some  consideration  by  the  Council. 

In  the  major  part  of  the  hospital,  the  bed  accommodation  was  completed, 
except  for  such  minor  work  as  the  installation  of  electric  light  and  the  polishing  of 
the  floors.  This  is  disposed  in  3 similar  nursing  units  each  of  32-34  beds  (on&the 
pre-war  standard  of  accommodation)  and  a nursing  unit  of  some  20  beds  arranged 
in  a number  of  small  wards.  Beds  for  these  wards  are  to  be  borrowed  from  other 
Corporation  Institutions  as  a war-time  measure,  permits  for  the  metal  having  been 
refused  by  the  Government  Departments  for  the  purchase  of  new  beds.  &Other 
equipment  for  the  wards  has  already  been  obtained  and  is  held  in  stock. 

The  operating  theatre  suite  is  completed,  except  for  the  installation  of  electric 
light  and  a minor  piece  of  constructional  work  in  the  sterilising  room. 

The  X-ray  Department  is  in  a state  of  readiness  to  receive  the  main  X-ray 
unit.  The  small  mobile  X-ray  unit  is  actually  available. 


Work  on  the  casualty  and  reception  department,  with  the  out-patient  operating 
theatre,  is  well  advanced,  while  the  out-patient  department  and  hospital  offices  are 
ready  for  use. 

Residential  accommodation  for  the  staff  of  the  Queen  Elizabeth  Hospital  is 
non-existent,  apart  from  four  suites  on  the  first  floor  of  the  administrative  block. 
These  are  designated  for  the  matron  and  the  resident  medical  staff  assigned  to  the 
hospital.  The1  result  is  that  at  the  Queen  Elizabeth  Hospital  the  Council  is  now 
confronted  with  the  problem  of  how  to  make  use  of  the  excellent  facilities,  in  the 
absence  of  any  accommodation  for  the  nursing  staff.  So  far  as  the  maternity  unit 
is  concerned,  advantage  was  taken  of  the  preservation  of  the  old  administrative 
block  of  the  Isolation  Hospital,  (which  was  earmarked  as  hostel  accommodation 
for  selected  categories  of  persons  rendered  homeless  by  air  raid  damage) . This  was 
refurnished  and  redecorated  so  as  to  provide  a midwives’  hostel.  By  this  procedure 
more  than  half  of  the  nursing  staff  of  the  maternity  unit  has  been  suitably  housed. 
The  improvisation  of  accommodation  for  the  remaining  nursing  staff  to  be  employed 
in  the  Queen  Elizabeth  Hospital  is  not  possible  and  at  the  moment  the  Council  is 
still  seeking  a relaxation  of  the  decision  of  the  Ministry  of  Health  against  the  com- 
pletion of  the  upper  storeys  of  the  entire  administrative  block.  If  granted,  necessary 
accommodation,  although  of  a somewhat  crowded  standard,  would  be  made  available 
for  at  least  60  members  of  the  nursing  staff. 

During  the  year  a further  review  took  place  of  the  kitchen  facilities  of  the 
Queen  Elizabeth  Hospital  and  the  Ministry  of  Health  agreed  to  the  completion  of 
a temporary  kitchen,  which  had  made  considerable  progress  at  the  end  of  the  year. 

Services  provided  in  Common. 

The  boiler  plant  was  linked  up  with  the  heating  of  all  the  buildings  on  the 
Sheriff  Hill  site  during  the  summer  and  the  laundry  was  opened  in  October.  By  the 
end  of  the  year  the  hospitals  on  the  site  were  being  fully  serviced  from  these  joint 
buildings  and  it  is  intended  gradually  to  extend  the  laundry  work  in  1944  to  the 
Corporation  clinics,  welfare  centres,  war  nurseries  and  Whinney  House  Sanatorium. 

(3)  Bensham  General  Hospital. 

This  institution,  appropriated  out  of  the  Poor  Daw  Institution,  continues  to 
be  a great  success,  although  the  accommodation  and  facilities  are  still  much  below 
the  standard  required  for  a modern  general  hospital.  It  is  intended  that  Bensham 
General  Hospital  and  the  new  Queen  Elizabeth  Hospital  will  be  complementary, 
the  former  dealing  with  the  more  chronic  cases  and  the  latter  with  the  more  acute. 
For  the  purpose  of  the  training  of  nurses,  the  General  Nursing  Council  has  agreed 
that  meantime  the  wards  of  the  Queen  Elizabeth  Hospital  shall  be  considered  part 
of  the  training  facilities  of  the  Bensham  Hospital,  which  is  recognised  as  a complete 
training  school. 

Reference  was  made  in  the  previous  report  to  the  difficulty  regarding  Gateshead 
patients  who  are  contributors  to  the  voluntary  hospitals  of  Newcastle.  The  scheme 
set  up  by  the  Council  to  meet  the  position  has  been,  to  some  extent,  successful  in 
rebutting  the  complaints  of  patients  upon  their  assessment  for  hospital  fees.  The 
Council  scheme  provides  for  the  issue  of  vouchers  to  workmen’s  charity  organisations, 
and  these  will  be  accepted  from  the  patients  in  payment  of  fees  due  in  respect  of 
hospital  treatment  after  the  assessment  by  the  lady  almoner  has  been  intimated 
to  the  patients.  This  scheme  is,  however,  purely  temporary,  as  it  is  anticipated 
that  forthcoming  legislation  will  incorporate  the  free  provision  of  hospital  services 
to  the  community.  Patients  from  Durham  County  are  still  being  received  in  the 
Bensham  Hospital  under  the  terms  of  the  agreement  with  Durham  County. 

The  question  of  a preliminary  training  school  for  nurses  in  the  Corporation 
hospitals  is  being  explored  at  the  present  moment,  but  suitable  buildings  cannot 
be  found. 

(4)  Gateshead  Children’s  Hospital. 

This  hospital  of  42  beds  has  reverted  almost  entirely  to  its  pre-war  function 
of  providing  hospital  facilities  for  the  children  of  Gateshead  and  the  surrounding 
district.  It  carries  out  the  throat  and  nose  surgery  of  school  children  by  agreement 
with  the  local  Education  Authority. 
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(5)  Sanatorium  Facilities. 

From  time  to  time  during  the  year  the  quota  for  beds  for  Gateshead  in  the 
Poole  Joint  Sanatorium  was  enlarged  and  it  would  appear  that  the  whole  bed 
accommodation  of  this  sanatorium  will  be  available  early  in  1944.  It  is  understood 
that  the  main  difficulty  in  the  way  of  opening  out  fully  the  bed  accommodation 
is  that  of  staffing. 

The  Corporation  had  the  use  of  the  following  beds  for  tuberculosis  treatment 
at  the  end  of  the  year 


Whinney  House  Hospital  48 

Bensham  Hospital 18 

Sheriff  Hill  Infectious  Diseases 

Hospital  11 

Poole  Sanatorium  35 


(6)  Grants  to  Voluntary  Hospitals. 


Barrasford  10 

Stanhope  1 

P.C.H.A.  (Hexham)  13 

Sanderson  Orthopaedic  Hospital  ...  1 

Derwen  Cripples  Home  1 


— 138 


The  following  table  shows  the  extent  to  which  the  voluntary  hospitals  of  the 
area  are  subsidised  directly  by  the  Corporation  : — 


Annual  Payment 

Princess  Mary  Maternity  Hospital,  Newcastle 
Royal  Victoria  Infirmary,  Newcastle 
Gateshead  Nursing  Association 
Children’s  Hospital,  Gateshead 
Rye  Infirmary,  Newcastle 
Throat,  Nose  and  Ear  Hospital,  Newcastle 
Chest  Hospital,  Newcastle 
Babies’  Hospital,  Newcastle 
Gateshead  Dispensary  ... 

(7)  North-Eastern  Regional  Hospitals  Advisory  Council. 

Under  the  primary  auspices  of  this  Council,  the  Focal  Authorities  and  Voluntary 
Hospitals  of  the  North  Fast  have  made  some  progress  towards  the  completion  of  a 
regional  plan  for  the  treatment  of  Cancer,  based  on  the  two  large  hospitals  in  New- 
castle. Similarly,  arising  out  of  meetings  sponsored  by  the  Advisory  Council,  the 
Focal  Authorities  of  Newcastle,  Tynemouth,  Durham  County  and  Gateshead  have 
agreed  to  the  setting  up  of  a joint  public  health  bacteriological  service  based  on 
King’s  College  and  the  Newcastle  General  Hospital.  It  is  hoped  that  this  will 
materialise  in  the  month  of  April,  1944. 


£ 

s. 

d. 

500 

0 

0 

250 

0 

0 

200 

0 

0 

285 

0 

0 

10 

10 

0 

10 

10 

0 

10 

10 

0 

50 

0 

0 

20 

0 

0 

(8)  Arrangements  for  Special  Surgical  Treatment. 

The  Focal  Authority  has  arrangements  with  Newcastle  General  Hospital 
and  the  specialists  attached  thereto  for  the  treatment  of  certain  cases  requiring 
special  facilities. 


[a)  Neurological  Surgery. 

Mr.  G.  F.  Rowbotham,  Neurological  Surgeon,  has  supplied  the  following  account 
of  the  work  done  on  Gateshead  patients  during  the  year  1943  : — • 


Number  of  patients  seen  in  Gateshead  Hospitals  8 

Number  of  patients  seen  in  consultation  at  the  Newcastle  General 
Hospital  (including  follow-up  examinations  on  patients  after 

discharge  from  the  unit)  125 

Number  of  patients  admitted  to  neuro-surgical  unit 31 

(One  case  readmitted  twice  ; two  cases  readmitted  once) 

Details  of  Operations  Performed. 

Angiography  and  Division  of  supra-orbital  nerve  for  Supra- 
orbital Neuralgia  1 

Division  of  Ophthalmic  Fibres  of  Trigeminal  Nerve  for  Intractable 

Migraine  1 

Cerebral  Exploration  and  Sub-temporal  Decompression  for 

Cerebral  Tumour  1 

Excision  and  Removal  of  Rumbar  Meningocele  2 

Raminectomy  for  Spinal  Cord  Resions 2 

Intracranial  decompression  of  orbit  for  Exophthalmos  1 


Encephalography  8 cases  of  Epilepsy 
2 cases  of  Migraine 
1 case  of  Hydrocephalus 
1 case  of  Degenerative  Encephalitis 
1 case  of  Psychoneurosis 
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The  remaining  ten  cases  of  the  thirty-one  admissions  were  fully  investigated 
and  treatment  instituted  if  necessary. 
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(b)  Frcstatic  Smgery. 

3 cases  were  admitted  for  treatment. 


(c)  Deep  ST- Ray  Therapy. 

1 case  was  admitted  for  treatment. 


(d)  Chest  Surgery. 

Mr.  George  A.  Mason,  Thoracic  Surgeon,  has  given  the  following  particulars 
of  the  wTork  done  in  1943  : — 


Visits  to  Bensham  Hospital  for  Consultation  3 

Visits  to  Whinney  House  for  Consultation 2 

Visits  to  Sheriff  Hill  for  Consultation  l 

Out-Patients  seen  at  Newcastle  General  Hospital  51 

Patients  admitted  for  operation  to  Sheriff  Hill  Hospital  16 


Work  Done  : 

Number  of  operations  performed  17 

Thoracoscopies  and  Division  of  Adhesions 15 

Phrenic  Crush  1 

Phrenic  Evulsion  1 


Patients  admitted  for  operation  to  Shotley  Bridge — 


Cases  admitted,  1943  

New  cases  admitted  1942  and 
still  under  treatment  1943  

New  Cases 

Old  Cases 

Total 

29 

New  Cases. 

3 

Old  Cases. 

32 

T otal. 

2 

— 

2 

WORK  DONE. 

Cases  admitted  during  19 ’2  

Disease 

Major  Service 

Tung  cyst  (1) 

Chronic  empyema  and  brain 
abscess  (1) 

I.obectomy  (1) 

Investigation  (1) 

iCases  admitted  and  discharged 
during  1943 

' 

Tuberculosis  (8) 

Neoplasm  (8) 

Bronchiectasis  (3) 

Carcinoma  of  oesophagus  ( 1 ) 
Chronic  pneumonitis  (1) 
Collapse  Eobe  (1) 

Hodgkin’s  disease  (1) 

Extrapleural  (1) 
Thoracoplasty  (5) 

Observation  (2) 

Bronchoscopy  (7) 
Pneumonectomy  (1) 
Brochoscopy  & Eipiodol  (2) 
Pneumonectomy  (1) 
Investigation  (1) 
Bronchoscopy  (1) 
Bronchoscopy  (1) 
Investigation  (1) 

Cases  admitted  during  1943  but 
still  in  in  1944 

Mediastinal  cyst  (1) 
Tuberculosis  (6) 

Bronchiectasis  (1) 

Empyema  (1) 

Excision  (1) 

Thoracosplasty  (2) 
Observation  (2) 

Thoraco lysis  (1) 

Drainage  (1) 

Bronchoscopy  & Eipiodol  (1) 
Drainage  (1) 

The  Tocal  Authority  makes  an  assessment  of  the  means  of  the  patient  and 
recovers  a .portion  or  all  of  the  expenditure  involved,  except  when  the  patient  is 
tuberculous. 


There  is  a certain  number  of  Gateshead  women  who  find  their  way  to  the 
Ailments  of  Women  Clinic,  run  by  the  Newcastle  General  Hospital.  These  cases  are 
not  yet  subject  to  any  official  arrangements  but  it  is  worthy  of  note  that  three 
patients  attended  during  1943. 


(9)  Almoner’s  Report. 

The  Bady  Almoner,  Miss  M.  Sawyer,  who  was  appointed  in  1942,  has  carried  out,  with  one  assistant, 
the  almoning  work  in  connection  with  Bensham  General  Hospital,  Queen  Elizabeth  Hospital  and  the 
various  other  schemes  of  the  local  authority  such  as  midwives’  fees,  orthopaedic  treatment  and  dental 
treatment  of  expectant  mothers.  During  the  year,  in  order  to  assist  the  almoner,  one  additional  appoint- 
ment was  made  of  an  administrative  assistant,  making  two  altogether,  whom  she  will  train  in  the  almoning 
work.  One  of  these  was  engaged  in  the  work  of  Bensham  General  Hospital  and  the  other  will  deal  with 
the  work  of  the  Health  Department  and  at  Queen  Elizabeth  Hospital.  All  difficult  cases  are  referred  to 
and  dealt  with  personally  by  the  almoner. 

Miss  Sawyer  reports  for  the  year  1943  as  follows  : — 

Pressure  of  work  due  to  shortage  of  staff  throughout  the  year  has  made  it  impossible  to  keep 
precise  records  of  all  the  work  done,  but  efforts  have  been  made  to  interview  all  patients  or  their  relatives 
with  a view  not  only  to  arriving  at  an  assessment  according  to  their  means,  but  also  to  discover  possible 
social  or  economic  causes  underlying  or  aggravating  their  complaints.  It  is  interesting  to  note  that 
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except  among  the  aged  or  where  the  patient  is  the  main  breadwinuer  of  the  home,  lack  of  money  has 
largely  disappeared  from  the  list  of  contributory  causes  of  illness.  This  is,  of  course  due  to  the  war-time 
pi  osperitr^  which  has  replaced  the  pre-war  poverty  resulting  from  large  scale  unemployment.  The  remain- 
ing factors  underlying  the  social  problems  of  illness  are  largely  personal  ones,  and  if  anything  are  more 
intractable.  The  cause  of  a patient’s  distress  very  often  lies  within  himself  or  his  family  and  may  be 
found  to  be  due  to  instability  of  character,  family  life  broken  through  infidelity  or  cruelty,  refusal  to  work, 
bad  management  of  income  resulting  in  debt,  mental  deficiency  or  social  maladjustment.  While  there 
is  often  little  one  can  do  to  relieve  many  situations,  interest  in  them  at  once  brings  one  into  conract  with 
a whole  army  of  people  who  are  tackling  the  same  problems  and  the  same  families.  The  work  of  the 
department  is  largely  therefore  that  of  co-operating  with  other  bodies  interested  in  the  patients’  welfare. 
The  department  is  frequently  in  touch  with  the  officers  of  the  Social  Welfare  Department,  the  Council 
of  Social  Service,  the  Health  Visiters,  the  Probation  Officers,  the  Inspector  of  the  N.S.P.C.C.,  the  Moral 
Welfare  Workers,  the  Sanitarylnspecto rs,  and  many  others,  and  the  help  and  sympathy  of  all  has  been 
much  appreciated,  hooking  back  on  the  year's  work  it  is  apparent  that  the  problems  we  have  tackled 
together  may  be  alleviated  by  the  putting  into  operation  of  plans  for  social  security  ar  d improved  health 
and  education  services,  but  will  remain  substar  tiafly  the  same,  and  it  is  likely  that  the  services  of  personal 
welfare  workers  will  be  reeded  more  than  ever  to  prevent  vast  public  expenditure  being  wasted. 

While  the  percentage  of  patients  materially  helped  is  small,  an  increasing  proportion  of  them 
use  the  almoner’s  office  as  an  information  bureau  where  they  can  be  guided  through  the  maze  of  legislation 
concerned  with  sickness  and  old  age.  As  far  as  possible  all  drawers  of  pensions  and  allowances  are  inter- 
viewed to  ensure  that  their  money  is  obtained  for  them  and  their  affairs  kept  straight  while  they  are  in 
hospital.  Where  no  friend  or  relative  can  be  found  to  help,  the  almoner’s  office  undertakes  the  drawing 
of  allowances  and  the  paying  out  of  rent  and  insurance  and  personal  shopping  if  required. 

The  most  acute  problem  due  to  war  conditions  is  that  of  the  housing  shortage.  Very  many  patients 
would  benefit  considerably  in  health  and  outlook  through  improved  accommodation,  but  one  has  no 
choice  but  to  tell  them  that  the  situation  is  practically  hopeless  until  the  end  of  the  war. 

From  the  social  point  of  view  among  the  most  interesting,  if  also  the  most  baffling  diseases  are 
those  affecting  the  digestive  system.  A surprising  number  of  young  people  are  affected  by  these  troubles, 
and  follow-up  shows  that  while  their  condition  is  usually  improved  by  hospital  treatment,  convalescence 
and  special  diets,  it  is  seldom  completely  cured.  Most  patients  eventiually  return  to  work  after  some 
months  rest  but  are  unable  to  work  full  time  and  have  to  put  in  short  hours,  and  take  further  periods- off. 
It  seems  possible  that  the  cause  of  these  diseases  may  be  as  much  social  as  medical  and  that  they  can  be 
aggravated  by  economic  and  personal  straift.  The  total  cost  to  the  community  obtained  by  adding 
together  the  physical  suffering  involved,  loss  of  work,  grants  for  relief  and  cost  of  medical  attention  must 
be  considerable,  and  it  is  possible  that  the  whole  question  might  provide  a useful  field  for  combined 
medical  and  social  research. 

During  the  year  31  patients  have  been  sent  to  the  Silloth  Convalescent  Home.  The  cost  of 


£81  5s.  Od.  was  met  as  follows  : — • 

£ s.  d. 

Grants  from  Approved  Societies  37-  2 0 

Patients  paid 17  10  0 

vSocial  Welfare  Committee  8 15  0 

Soldiers,  Sailors  and  Airmen’s  Family  Association  5 0 0 

Friends  of  the  Poor  4 10  0 

Samaritan  Fund  7 18  0 

Other  sources  0 10  0 


£81  5 0 


In  addition  two  patients  went  to  the  Recuperation  Centre  at  Morpeth,  and  1 to  the  N.A.R.G.O. 
Home  at  Matlock.  These  patients  made  their  own  financial  arrangements. 

11  patients  were  referred  to  the  Gateshead  Council  of  Social  Service  for  assistance  with  Convaleseenc 
and  1 to  the  Felling  Council  of  Social  Service. 

57  instruments  were  supplied  during  the  year  at  Bensham  General  Hospital. 

25  of  these  were  supplied  through  the  Hospital  at  a cost  of  £51  5s.  6d. 

This  account  was  met  as  follows  : — 

Patients  paid 

Approved  Societies  paid  

Works  Welfare  Funds  paid  

Hospital  

Durham  County  Council  Health  Department 

Durham  County  P.A.C 

Tuberculosis  Committee  

13  pairs  of  crutches  w-ere  loaned  to  patients. 

5 patients  paid  the  Instrument  maker  direct. 

5 patients  were  referred  to  the  Gateshead  Council  of  Social  Service  for  assistance  with  the  cost 
of  instruments. 

2 patients  were  referred  to  the  Education  Committee. 

1 patient  was  supplied  through  the  E.M.S.  scheme. 

3 patients  were  referred  to  the  Ministry  of  Pensions  Scheme  for  the  rehabilitation  of  the  Disabled. 

3 patients  were  referred  to  the  Social  Welfare  Committee  for  the  supply  of  their  instruments. 

During  the  year  a grant  of  £75  was  received  from  the  Gregg  Bequest  to  form  the  nucleus  of  a 
Samaritan  Fund,  and  the  Committee  decided  that  any  donations  given  to  the  Hospital  over  and  above 
the  fees  should  be  added  to  this  Fund. 

In  August  the  Hospital  Almoners  Association  held  a Conference  in  Rondon  to  discuss  the  shortage 
of  Almoners  and  it  was  decided  at  this  meeting  to  set  on  foot  a scheme  for  appointing  administrative' 
assistants  to  almoner’s  departments.  The  Health  Committee  decided  to  adopt  this  scheme  for  Gateshead 
as  no  applications  had  been  received  for  the  post  of  second  almoner,  and  Mrs.  Dearl  started  work  on 
January  1st,  1944. 

In  November  the  Hospital  Almoners’  Association  arranged  a.  visit  to  the  Ministry  of  Pensions 
Hospital  at  Roehampton  followed  by  a conference  on  rehabilitation.  As  a result  an  Almoners’  Ortho- 
paedic Association  was  formed  with  a central  advisory  committee  to  whom  problems  arising  in  any  part 
of  the  country  may  be  referred. 

MARY  SAWYER,  Almoner. 


£ s.  d. 
21  2 9 

4 8 9 

22  0 
11  13  6 

4 8 6 

2 5 0 

5 5 0 
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B.  CLINICS  AND  WELFARE  FACILITIES. 


(t)  GREENESFIELD  HEALTH  CENTRE. 
School  Clinic  

Infant  Welfare  Centre  ... 

Ante-Natal  Clinic  

Post-Natal  Clinic  

Tuberculosis  Dispensary 


Dental  Clinic 


Orthopaedic  Clinic  

Ophthalmic  Clinic 

Artificial  Sunlight  Treatment  ... 

Immunization  Clinic 


9  a.m. — 9-30  a.m.  daily. 

4 p.m.— 5 p.m.  daily— except  Saturdays. 

2 p.m.  to  5 p.m. — Tuesday  and  Thursday. 

2 p.m.  to  5 p.m. — Wednesdays  and  Friday. 

2 to  5 p.m.  Friday. 

9 a.m.  to  5 p.m.  daily  (Saturday,  open  till  12 
noon  only).  Also  open  once  per  month 
on  Wednesday  Evening  from  5 p.m.  to  6-30 
p.m. 

9 a.m.  to  5 p.m.  daily  (by  appointment).  Satur- 
day 9 a.m.  to  12  noon. 

Twice  monthly  (largely  by  appointment). 

By  special  appointment. 

Daily  (by  appointment). 

Thursday,  2 p.m.  to  5 p.m. 


12)  GATESHEAD  DISTRICT  NURSES’  HOME. 

Ante-Natal  Clinic  ...  ...  ...  Tuesdaj7  2 to  4-30  p.m.  (District  Nurses  cases  only 

(3)  BENSHAM  SETTLEMENT. 

Infant  Welfare  Centre 2 p.m.  to  5 p.m.— Tuesday  and  Thursday. 

IMedical  Session — Thursday.  Nurses’ 
Session— Tuesday) . 

(4)  PRESBYTERIAN  CHURCH  HALL,  LOW  FELL. 

lnfant  Welfare  Centre 2 p.m.  to  5 p.m.— Wednesday  (Medical  Session). 

(5)  MOORE  STREET  METHODIST  HALL. 

Infant  Welfare  Centre  ...  ...  ...  2 p.m.  to  5 p.m. — Monday  (Medical  Session). 

(6)  WREKENTON  MINERS’  WELFARE  HALL. 

Ante-Natal  Clinic  and  Infant  Welfare  9-30  a.m.  to  12  noon — Alternate  Thursdays. 
Centre 

(7)  VICTORIA  ROAD  METHODIST  CHURCH  HALL. 

Infant  Welfare  Centre 10  a.m.  to  12  noon— Tuesday. 


(8)  NEWCASTLE  GENERAL  HOSPITAL. 
Joint  Committee  Venereal  Diseases  Clinic 
for  the  Tyneside  Area. 

(Medical  Officer — Dr.  A.  E.  W. 
McIyachicT>b 


(9)  BENSHAM  HOSPITAL. 

Consultations  with  visiting  surgeons 
Consultations  with  visiting  physicians 
Ante-Natal  Clinic  

(5.)  QUEEN  ELIZABETH  HOSPITAL. 

Ante-Natal,  Special  Consultations 
Ante-Natal  Clinic 


Medical  Officer  s Hours — Monday  to  Friday — 

10  to  12  noon  and  3 to  7 p.m.  Saturda}7 — 

11  to  12  noon  and  4-30  to  6-30  p.m. 

Hours  for  Treatment — -7-30  a.m.  to  7-30  p.m. 

Mondays  to  Saturdays.  10  to  12  noon — 
Sundays  and  Holidays. 

Wednesdays  and  Saturdays  at  10  a.m. 
Tuesdays  and  Thursdays  at  10  a.m. 

2 p.m.  to  5 p.m.  Tuesday. 


2 to  4 p.m.  Wednesday. 

2 to  5 p.m.  Monday  and  Thursday,  for  booked 
cases  only. 


The  alterations  from  previous  years  are  due  to  the  absence  of  medical  staff  in 
tbe  forces. 


C.  MATERNITY  AND  CHILD  WELFARE. 

(Report  by  Dr.  Margaret  B Herbst). 

1.  MIDWIVES. 

39  midwives  notified  their  intention  to  practise  midwifery  in  the  Borough. 
Alll  these  are  qualified  by  examination  and  possess  the  certificate  of  the  Central 
Mid  wives  Board. 

Routine  visits  have  been  paid  to  the  midwives  practising  in  the  Borough  and 
inspections  made  of  their  register  of  cases,  temperature  charts,  ante-natal  records, 
bags  and  appliances. 

2 midwives  had  their  bags,  appliances  and  clothing  disinfected  during  the  year. 

2.  BIRTHS. 

There  were  1,917  live  births  registered  during  1943. 

Of  the  total  live  births,  977  were  males  and  940  females.  This  represents  a 
birth  rate  of  18-5  per  1,000  of  the  population,  showing  an  increase  of  11  per  1,000 
from  1942.  90  births  (48  males  and  42  females)  or  4-8  per  cent,  were  illegitimate. 
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Attended  by 

No.  of  Live  Biriiis 

No.  of  Still 

Doctors  ... 

361 

3 

Midwives 

807 

25 

Princess  Mary  Maternity  Hospital — 

(a)  In  wards 

88 

5 

(b)  At  home 

53 

2 

Bensliam  Hospital 

344 

21 

Queen  Elizabeth  Hospital 

37 

3 

Craigielea  Nursing  Home 

45 

— 

Other  Nursing  Homes  ... 

86 

1 

Dilston  Hall  Maternity  Home 

96 

1 

In  302  of  the  doctors’  cases  a registered  midwife  was  in  attendance  as  a maternity 
[ nurse. 

Stillbirths. 

There  were  61  stillbirths  during  the  year  ; of  these  31  were  males  and  30  females. 
48  were  at  full  term,  2 had  reached  the  eighth  month  and  11  the  seventh  month 
of  gestation. 

This  figure  is  larger  than  that  of  the  Registrar  General.  This  is  due  to  the  fact 
' that  some  of  the  stillbirths  were  not  registered. 


3.  WORK  OF  HEALTH  VISITORS. 

SUMMARY  OF  HOME  VISITS. 

Infants.  At  Six  Months. 

Born  at  full  term  1488  Breast  fed  

Prematurely 72  Partially  breast  fed 

Artificially  fed  


1922 

7392 

61 

17344 


Visits  to  Infants  under  1 year  : — 

First  visits  after  notification 

No.  of  revisits 

No.  of  Stillbirths  visited  

Visits  to  children  1 — 5 years 


648 

157 

788 


Visits  to  Expectant  Mothers. 


First  visits 425 

No.  of  revisits  110 


Miscellaneous  Visits 

Puerperal  disease 

Ophthalmia  Neonatorum 

Measles  

German  Measles  

Whooping  Cough  

Pneumonia 

Meningitis 

Scabies 

Midwives  

Tuberculosis 


Is/  Visit 

Revisit 

Total 

8 

1 

9 

6 

23 

29 

— 

— 

1414 

— 

— 

10 

— 

— 

370 

164 

36 

200 

— 

— 

13 

— 

— 

8 

14 

3 

17 

2 

13 

15 

s during 

the  year  was 

29,339 

4.  ANTE-NATAL  CARE. 

SUMMARY  OF  WORK  AT  CLINICS. 

The  following  is  a summary  of  the  attendances  at  the  various  clinics 


Centre 

No.  of 
Sessions 

No.  of 

1st  visits 

No.  of 
Revisits 

Total 

Attendances 

Average 

perSession 

Greenesfield 

118 

1168 

2197 

3365 

28.5 

District  Nurses’  Home 

50 

318 

660 

978 

19.5 

168 

1486 

2857 

4343 

— 
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The  following  are  the  particulars  of  mothers  who  attended  the  clinic  during  the 
year  : 

962  live  births. 

35  still  births. 

16  miscarriages. 

25  left  the  district. 

21  not  pregnant. 

427  were  undelivered  at  the  end  of  1943. 

16  mothers  were  advised  to  consult  their  own  doctors  and  4 were  sent  to  the 
Princess  Mary  Maternity  Hospital. 

During  February  a scheme  of  taking  blood  for  routine  Wasserman  tests  was 
intiated ; until  the  end  of  the  year  1,034  specimens  had  been  taken,  and  nine  women 
were  found  to  have  a positive  reaction. 

The  result  in  each  case  was  as  follows 

1.  Was  not  pregnant. 

2.  Had  stillborn  hydrocephalic  infant  and  was  treated  for  adherent  placenta. 

3.  hive  baby . 

4.  I,ive  baby. 

5.  Had  six  months’  miscarriage.  Had  had  a previous  stillbirth. 

6.  Hive  baby. 

7.  Born  alive,  but  died  when  a month  old. 

8.  Hive  baby  born  4 weeks  prematurely. 

9.  Hive  baby. 

All  of  these  patients,  with  the  exception  of  No.  4,  had  treatment  for  syphilis 
prior  to  the  birth  of  the  infant. 

5.  MATERNAL  WELFARE. 

(a)  Maternal  Mortality. 

During  the  year  6 women  died  from  conditions  associated  with  pregnancy  and 
parturition.  This  was  1 more  than  last  year. 

The  following  is  an  analysis  of  the  cases  : — 


Case 

No. 

Age 

Midwife 

Attending 

Doctor 

A tt  ending 

Booked 

Hospital 

Case 

Removed 

to 

Hospital 

Cause  of  Death 

1 

39 

— 

■ — 

Yes 

■ — - 

Heart  failure,  Caesarian  Section. 
Flat  pelvis.  Confinement. 

9 

21 

Yes 

Yes 

Puerperal  septicaemia  ; Craniotomy, 
instrumental  deliver}-.  Stillborn  single 
foetus.  1st  pregnancy. 

3 

19 

— 

■ — - 

Yes 

— 

Hclampsia ; Albuminuria 

4 

35 

No 

No 

No 

Yes 

Septic  abortion  (not  criminal) 

5 

27 

Yes 

- — - 

— 

Yes 

Haemorrhage  and  shock.  Retained 
placenta  after  normal  deliver}-. 

6 

31 

No 

No 

No 

Yes 

Yellow  atrophy ; Pregnancy.  Diabetes 
Mellitus  ; Premature  Habour. 

(b)  Puerperal  Pyrexia. 

The  following  is  an  analysis  of  the  cases  notified  under  the  regulations  : — 


C use 

Removed  to 

No. 

Attendance 

Hospital 

End  Result 

Remarks 

1 

Hospital 

— 

Cured 

Haceration  posterior  vaginal  wall. 

2 

Hospital 

— 

Cured 

Acute  tonsillitis. 

3 

Midwife 

Hospital 

Yes 

Cured 

Forceps  delivery  ; complete  lacera- 
tion of  perineum  ; faecal  fistula. 
Phlegmasia  alba  dolens. 

4 

— 

Cured 

Hacerated  perineum . 

5 

Hospital 

— 

Cured 

Pelvic  cellulitis. 

6 

Mid  wife 

— 

Cured 

Ruptured  perineum. 

7 

8 

Midwife 

Midwife 

No 

Cured 

Had  severe  cold  and  raised  tempera- 
ture before  onset  of  labour. 

Yes 

Cured 

Pelvic  cellulitis  and  mastitis 

9 

Midwife 

Yes 

Cured 

Pelvic  cellulitis 

10 

Doctor 

Yes 

Cured 

Hacerated  perineum.  Severe  anaemia 

11 

12 

Midwife 

Midwife 

No 

Yes 

Cured 

Cured 

Hacerated  perineum 

Rise  of  temperature — fifth  day 

13 

14 

Midwife 

Midwife 

No 

Cured 

Breech  presentation — lacerated 
perineum,  mastitis 

Yes 

Cured 

Mastitis 

15 

Doctor  and 

No 

Cured 

Abortion — 4-to  6 weeks 

Nurse 

16 

Hosp  tal 

— 

Cured 

Hacerated  penneum 

17 

Hospital 

— 

Cured 

Hacerated  perineum 

18 

Hospital 

— 

Cured 

Caesarian  section 

19 

Midwife 

Yes 

Cured 

Hacerated  perineum  : Pelvic  cellulitis 
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(c)  Emergency  Cases. 

(' Treated  by  Doctors  under  Midwives  Act). 

In  255  cases,  where  a doctor  was  not  previously  engaged,  medical  aid  was 
called  by  the  midwife  for  the  mother,  infant  or  both. 


In  205  cases  the  medical  aid  was  for  the  mother  for  the  following  emeregncies 


Doctors  called  by 

M uhicipal  Midwives 

D.N.A.  Midwives 

Other  Midwife 

Albuminuria  

o 

Increased  blood  pressure  

4 

1 

Rupture  of  Perineum  

53 

44 

2 

Malpresentation 

6 

A 

Retained  placenta  

6 

1 

Prolonged  labour  

20 

1 9 

1 

Uterine  Inertia  

4 

Q 

Puerperal  Pjuexia  

3 

6 

1 

Post-partum  haemorrhage  

1 

9 

Ante-partum  haemorrhage  

9 

Maternal  distress  

6 

Miscarriage 

1 

5 

Disproportion  

1 

Prolapse  of  Cord  

J. 

1 

Toxaemia  

1 

1 

^Eclampsia  

1 

Mastitis  

1 

1 

— 

116 

85 

4 

In  50  instances  the  medical  aid  was  for  the  infant. 


Municipal  Midwives 

D.N.A.  Midwives 

Other  Midwife 

Spina  Bifida  

1 

Sudden  death  of  infant  

1 

1 

Dangerous  feebleness  

8 

7 

Rash 

Q 

Discharging  eyes  

5 

7 

Cough  

1 

2 

Cleft  Palate  

2 

1 

Hydrocephalus  

1 

Prematurity  

2 

Abnormality  

2 

1 

Tongue  tie  

1 

1 

Taundice  

1 

Convulsions  

2 

— 

26 

23 

1 

Hospital  Accommodation  for  Maternity  Cases. 

The  local  authoity  pays  for  the  use  of  5 beds  in  the  Princess  Mary  Maternity 
Hospital. 


during  the  year  : — 

Rive  Births 
Still  Births 
Septic  abortion 
Threatened  abortion 
Toxaemia  of  Pregnancy 

Blood  transfusion  

Hysterectomy  

Medical  treatment  


88  Ante-partum  haemorrhage 

5 Post-partum  haemorrhage 

2 Breech  presentation  

2 Prolonged  labour 

4 Renal  investigation  

3 Rclampsia  

1 Manual  rotation  

1 Anaemia  


The  following  is  a summary  of  the  Gateshead  cases  admitted  to 


this  hospital 

3 

1 

2 

1 

1 

1 

1 

1 


Of  the  88  live  births,  79  were  delivered  normally,  4 by  Caesarean  section,  4 
had  forceps  deliveries  and  1 had  induced  labour. 


There  are  also  26  beds  in  the  Maternity  Ward  of  the  Bensham  General  Hospital 
and  there  were  344  live  births  in  1943. 


The  Ministry  of  Health  Emergency  Maternity  Hospital  at  Dilston  Hall  was 
utilised  by  Gateshead  residents  in  1943,  when  97  births  took  place. 

The  maternity  unit  of  the  Queen  Elizabeth  Hospital  opened  to  receive  patients 
in  December.  There  are  34  beds  provided  and  until  the  end  of  the  year  37  live  births 
took  place  in  the  hospital  to  Gateshead  mothers. 

Nursing  Home. 

A nursing  home  situated  at  Craigielea,  Dow  Fell,  is  registered  to  take  5 maternity 
cases.  During  the  year  43  cases  were  delivered  in  the  home.  36  of  these  were 
Gateshead  patients. 
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(d)  Assistance  by  Local  Authority 
Consultant  and  Emergency  Services. 

During  1943,  the  local  authority  arrangements  were  used  on  one  occasion. 
The  emergency  team  was  called  to  attend  this  case. 

Home  Helps. 

This  service  has  not  been  available  during  the  year,  owing  to  shortage  of  people 
for  this  type  of  work. 

Midwifery  Outfits. 

Midwifery  outfits,  containing  clothing  and  bed  linen,  necessary  for  both  mother 
and  infant  are  loaned  out  from  the  ante-natal  clinic. 

During  the  year  6 patients  availed  themselves  of  these  outfits. 

(e)  Municipal  Midwifery  Scheme— (Midwives  Act)  1936). 

The  following  is  a summary  of  the  work  done  by  the  municipal  midwives  : — 


Midwife 

NO.  OF 

Cases 

No.  of 
Morning 

V isits 

No.  of 
Evening 

V isits 

Ante- 

Natal 

Visits 

Attended  as 
Midwife 

Attended  as 
Mat.  Nurse 

1. 

71 

11 

939 

133 

406 

2. 

70 

17 

999 

249 

269 

3. 

17 

34 

860 

161 

232 

4. 

66 

14 

1034 

226 

302 

5. 

43 

8 

796 

174 

469 

6. 

73 

13 

978 

183 

193 

7. 

87 

6 

1023 

222 

473 

8. 

60 

20 

1064 

239 

415 

9. 

41 

28 

969 

273 

519 

10. 

36 

34 

860 

218 

265 

11. 

14 

4 

382 

58 

11 

578 

189 

9884 

2136 

3554 

The  District  Nurse  Midwives  are  not  booked  individually,  but  take  the  cases 
in  turn.  The  following  is  a summary  of  the  work  done  by  them  : — 


No. 

of  Cases 

No.  of 
Morning 

Visits 

No.  of 
Evening 
Visits 

Ante- 

natal 

Visits 

Attended  as 
Midwife 

Attended  as 
Maternity  Nurse 

309 

113 

5757 

1473 

1238 

The  following  is  a synopsis  of  the  above  cases  : — 


No.  of 

Dive 

Still 

Mis- 

Sent  to 

Maternal 

Cases 

Births 

Births 

Carriage 

Hospital 

Deaths 

Municipal  Midwives 

767 

750 

17 

1 

26 

1 

District  Nurse  Midwives 

422 

415 

i 

15 

16 

— 

1189 

1165 

24 

16 

42 

1 

There  were  7 cases  of  puerperal  pyrexia  among  the  above. 


In  250  cases,  where  a doctor  was  not  previously  engaged,  medical  aid  was 
called  by  the  municipal  midwives  or  district  nurse  midwives  for  the  mother,  infant 


or  both. 

The  following  is  a statement  of  the  fees  : — 

£ s.  d. 

Cash,  sent  to  Borough  Treasurer  1,532  8 0 

Cash  collected  by  Borough  Treasurer’s  Department  518  8 4 

Amount  written  off  by  Committee  21  12  3 


6.  POST-NATAL  CLINIC. 

This  clinic  is  held  in  the  Greenesfield  Health  Centre  on  Friday  afternoons;  50 
sessions  were  held  and  45  mothers  attended  for  the  first  time  and  made  a total  of 
66  attendances. 


The  following  conditions  were  noted 


Anaemia  6 

Vaginal  Discharge  7 

Debility  7 

Coccydynia 2 

Dental  caries  1 


Dermatitis  

Rectal  prolapse 

Cystocele  

Sores  

Pruritis  


1 

1 

3 

1 

1 


7.  INFANTILE  MORTALITY. 

There  were  148  deaths  among  infants  under  the  age  of  one  year,  giving  an 
infantile  mortality  rate  of  77  per  thousand  live  births.  This  is  an  increase  of  9 over 
last  year.  50  or  33-7%  of  the  total  deaths  occurred  in  children  under  the  age  of 
one  month. 
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It  is  disappointing  to  have  to  record  an  increase  in  the  infantile  mortality  rate, 
but  a study  of  the  figures  will  show  that  the  increase  is  in  the  group  over  one  month 
and  is  chiefly  due  to  pneumonia,  bronchitis  and  intestinal  infections.  There  were 
50  deaths  under  one  month.  Of  these  47  or  94%  were  due  to  premature  birth 
injury  at  birth  and  congenital  conditions  ; 32  died  during  the  first  week  of  life! 
The  deaths  among  infants  under  the  age  of  one  month  have  decreased  as  the  numbers 
of  mothers  accepting  ante-natal  care  have  increased. 

In  the  over  one  month  age  group  the  deaths  from  digestive  disorders  are  still 
too.  high,  20  of  the  total  deaths  being  due  to  this  cause.  As  these  diarrhoeal  dis- 
turbances are  caused  primarily  by  wrong  or  bad  feeding  it  seems  a -pity  that  such 
things  should  happen  when  there  are  centres  at  which  the  mothers  can  get  advice 
on  these  matters  ; the  attendances  at  the  infant  welfare  centres  have  ^decreased 
rapidly  since  the  out-break  of  war.  This  year  16,489  attendances  were  made  at  the 
centres,  whereas  in  1938  there  were  27,310  attendances  made. 


INFANTILE  MORTALITY  DURING  THE  YEAR  1943 
Nett  Deaths  from  stated  Causes  at  various  Ages  under  1 year  of  Age, 

ii  m— mum ii «i  ■uni  i ^ mu_i mill ^ 


Cause  of  Death. 

Under 

1 week. 

1—2 

weeks. 

2—3 

weeks. 

3—4 

weeks. 

Total 

under 

four 

weeks. 

1—3 

months. 

3—6 

months. 

6—9 

mouths. 

9—12 

months. 

Total 

Deaths 

under 

1 year. 

T. 

M. 

F. 

f Certified  

29 

7 

7 

4 

47 

21 

39 

20 

10 

137 

76 

61 

Causes  uncertifi.ed. 

3 

3 

1 

5 

1 

1 

11 

6 

5 

Smallpox  

1 _ 

Chicken  Pox  

Measles  

o 

O 

1 

Scarlet  Pever 

O 

1 

0 

1 

1 

1 

2 

i 

1 

— 

Whooping  Cough  

— 

— 

— 

— 

— 

— 

1 

1 

1 

3 

1 

2 

Diphtheria  and  Croup  . . . 

— 

— 

— 

— 

— 

. 



. 

Erysipelas  





_____ 

Tuberculous  Meningitis 

— 

— 

— 

— 



M| 

1 

1 

1 

Abdominal  Tuberculosis 

— 

— 

— 

— 





Other  Tuberculous 

Disease  



Meningitis— Not  Tuber- 

culous  



_____ 

Convulsions  

1 

1 

o 

1 

1 

Cf 

Earvngitis  ■ 

o 

5 

Bronchitis  

o 

fC 

9 

Pneumonia  

— 

— 

1 

— 

1 

U 

8 

t) 

16 

Z 

9 

4 

y 

38 

5 

21 

4 

17 

Enteritis  

— 

— 

1 

■ 

1 

6 

8 

2 

2 

19 

9 

10 

Diarrhoea  



1 

1 

Gastritis  

1 

Syphilis  

1 

1 

1 

3 

Q 

o 

Rickets  

6 

Suffocation  (overlying) 

— 

— 

— 

— 



- 

1 

1 

1 

Injury  at  Birth  

1 

- 

1 

2 

O 

9 

Atelectasis  

4 

4 

Z 

A 

o 

Congenital  Defects  

6 

3 

1 

1 

11 



2 

4 

13 

3 

4 

I 

9 

Premature  Birth  

20 

3 

1 

1 

25 

1 

26 

14 

1 9 

Atrophy,  Debility  and 

12 

Marasmus  



- 

1 

1 

2 

9 

1 A 

4 

Cerebral  spinal  fever 

— ■ 



1 

1 

0 

1 

4 

Influenza  

, 

, 

, 

1 

1 

Peritonitis  

1 

X 

1 

1 

i 

Intussusception  

1 

1 

1 

1 

1 

Abscesses  

1 

9 

1 

I 

Q 

1 

O 

Violence  (scalds)  

— 

— • 

— 

— 

— • 

■ 

— 

Z 

1 

2 

o 

2 

2 

1 

l 

i 

Totals 

32 

7 

7 

4 

50 

22 

44 

21 

11 

148 

82 

66 

16 


8.  CHILD  WELFARE  CENTRES. 


The  following  summarises  the  work  done  at  various  centres  during  the  year  : — 


Centre 

No.  of 
Sessions 

First 

Visits 

of 

Infants 

Re-visits 

of 

infants 

First 

visits 

of 

children 

1-5  years 

Re-visits 

of 

children 
1-5  years 

Wrekenton... 

• • • 

« • • 

• • • 

26 

23 

190 

18 

227  ' 

Victoria  Road 

... 

... 

51 

84 

488 

24 

426 

Moore  Street 

... 

... 

... 

48 

167 

1138 

117 

735 

Row  Fell  ... 

... 

... 

51 

211 

2295 

154 

1390 

Ben  sham  ... 

... 

... 

... 

100 

342 

2515 

140 

1651 

Greenesfield 

... 

... 

... 

100 

407 

1677 

298 

1762 

376 

1234 

8303 

751 

6191 

Centre 

Total 
No.  of 
attend- 
ances 

Average 
Attendance 
at  Drs. 
Session 

Average 
Attendance 
at  Nurses 
Session 

Infant 
Examina- 
tions by 
Medical 

Officer 

Average 
No.  of 
Consulta- 
tions per 
Session 

Wrekenton 

• • • 

• • • 

458 

16.6 

17.7 

23 

7.5 

Victoria  Road 

... 

... 

1032 

30.2 

19.0 

46 

11.5 

Moore  Street 

... 

... 

2157 

44.93 

— 

742 

16.13 

Eow  Fell  ... 

... 

... 

4050 

79.58 

— 

801 

15.7 

Bensham  ... 

... 

... 

4648 

51.47 

41.3 

1014 

19.88 

Greenesfield  House 

... 

4144 

48.2 

35.2 

1252 

26.08 

16489 

55.1 

24  .4 

3878 

18.8 

Treatment. 

During  the  year  487  children  were  referred  to  the  minor  ailments  clinic  they 
made  3,239  attendances. 

The  conditions  treated  were  as  follows  : — 


Ringworm — Head — 

Body  1 

Scabies 116 

Impetigo 56 

Septic  Sores  11 

Eczema  and  Dermatitis  23 

Other  Skin  conditions  74 

Blepharitis  1 


Conjunctivitis 30 

Keratitis  and  Corneal  Ulcers  - — 

Other  Eye  conditions  18 

Otitis  Media  23 

Other  Ear  conditions 2 

Diphtheria  Carriers  7 

Other  Defects'. 109 


102  children  were  referred  to  the  refraction  clinic;  the  following  are  the  particulars: — 


No.  of  appointments  made  34 

No  of  appointments  kept 25 

No.  for  whom  Spectacles  were  prescribed  21 
No.  who  obtained  Spectacles  22 


Voluntary  Workers. 

As  in  previous  years  the  voluntary  workers  have  rendered  great  assistance  at 
all  the  centres.  Their  services  are  very  much  appreciated.  These  ladies  give  up  a 


great  deal  of  their  time  to  the  work  and  attend  regularly  every  week  or  fortnight 
as  they  arrange  among  themselves.  Some  of  them  make  tea  for  the  mothers,  whilst 
others  assist  with  the  clerical  work.  They  also  interest  the  mothers  in  sewing  and 
knitting  for  their  children  and  give  a great  deal  of  helpful  instruction  to  these 
mothers. 


9 (a).  THE  NURSERY  SCHOOL. 

The  Nursery  School  at  Bensham  Grove  Settlement  had  100  children  on  the 
books  at  the  end  of  the  year. 


9 (b).  WAR  TIME  NURSERY. 

The  extension  to  the  war  time  nursery  at  Holy  Trinity  Vicarage  was  opened 
on  May  9th  and  40  children  were  admitted,  this  making  80  in  all  between  the  two 
buildings. 

There  has  been  a very  lengthy  waiting  list  throughout  the  year  and  three  other 
nurseries  are  in  process  of  construction. 

The  children  are  all  immunised  against  diphtheria.  The  following  is  the  list 
of  infectious  diseases  among  the  children  during  the  year  : — 


Measles  24 

Scarlet  Fever  1 

Whooping  Cough  18 

Diphtheria  1 


The  children  have  been  examined  medically  and  dentally  at  regular  intervals 
throughout  the  year.  The  parents  have  been  notified  of  any  defects  found  and  in 
most  cases  treatment  has  been  obtained. 


10.  ASSISTED  MILK  AND  OTHER  FOOD  SOLD  DURING  1943. 

867  packets  of  dried  milk,  2,878  half  pounds  of  Virol,  475  half  pounds  of  Numol, 
547  lbs.  of  Malt  and  Oil,  1,271  tins  of  Maltoline,  467  tins  of  Ovaltine,  1,328  jars  of 
Vimaltol  and  3 jars  of  Marmite  were  issued  at  various  prices  at  the  Welfare  Centres. 
Receipts  amounted  to  £532  15s.  5d.,  against  a cost  of  £532  10s.  4d. 


11.  INFANT  LIFE  PROTECTION. 

Public  Health  Act,  1936 — Sections  206-220. 

On  January  1st,  1943,  there  were  9 children  on  the  register,  5 males  and  4 
females.  During  the  year,  7 additions  were  made  to  the  register  and  5 were  removed 
from  the  register  for  the  following  reasons  : — 

Transferred  to  other  local  authorities  ...  ...  2 

Degally  adopted  ...  ...  ...  ...  ...  2 

Returned  to  relatives  ...  ...  ...  ...  l 

At  the  end  of  the  year  there  were  11  children  on  the  register,  7 males  and  4 
females. 


12.  OPHTHALMIA  NEONATORUM. 

There  were  6 cases  notified  during  the  year  and  2 were  sent  into  Sheriff  Hill 
Isolation  Hospital  ; the  others  were  treated  at  home  either  by  the  health  visitors 
or  district  nurses.  The  vision  was  unimpaired  in  all  cases. 


13.  ULTRA  VIOLET  RAY  THERAPY. 

The  following  is  a summary  of  the  children  who  have  attended  and  of  the 
result  of  treatment  so  far  as  can  be  ascertained  : — 
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Children  under  5 years. 

Reason  for  Treatment 

No.  Treated 

RESUL' 

r. 

Improved 

Stationary 

Worse 

Lapsed 

Rickets  

128 

104 

9 

5 

10 

Debility  and  not  gaining  weight  ... 

92 

75 

9 

8 

— 

Anaemia  

16 

16 

— 

— 

— 

Anorexia 

17 

11 

9 

2 

2 

Chronic  bronchitis  

15 

12 

— 

9 

1 

Nasal  catarrh  

4 

3 

i 

— 

' " 

Adenitis  

5 

4 

l 

— 



Eye  Conditions  

8 

7 

i 

■ — 

Skin  Conditions  

5 

4 

— 

i 

— 

Totals  

290 

236 

23 

18 

13 

14.  HOSPITAL  TREATMENT  FOR  AILING  CHILDREN. 

Children  found  at  the  Infant  Welfare  Centres  to  be  suffering  from  defects 
are  sent  to  : — 

(a)  The  Children’s  Hospital,  Gateshead. 

(b)  The  Babies’  Hospital,  Newcastle. 

(c)  The  Royal  Victoria  Infirmary,  Newcastle. 

(d)  Towards  the  end  of  the  year  arrangements  were  made  for  operations 
for  enlarged  tonsils  and  adenoids  to  be  done  at  the  Bensham  Hospital. 

78  children  were  referred  to  the  Gateshead  Children’s  Hospital  for  the  following 
reasons : — 

Enlarged  Tonsils  and  Adenoids  19 

Phimosis  - 32 

Umbilical  or  inguinal  hernia  7 

Tongue  tied  1 

Feeding  dyspepsia  7 

Miscellaneous  12 

12  children  were  sent  to  the  Royal  Victoria  Infirmary  for  the  following  reasons 

Naevus  9 

Cleft  Palate  1 

Miscellaneous 2 

17  children  were  sent  to  Bensham  General  Hospital  for  treatment  of  enlarged 
tonsils  and  adenoids. 

Special  Cases. 

One  deaf  and  dumb  child  was  recommended  for  the  Deaf  and  Dumb  Institution 
in  Manchester  and  is  awaiting  admission  early  in  the  year. 

15.  DENTAL  TREATMENT  OF  MOTHERS  AND  OF  CHILDREN  UNDER  5 YEARS. 

The  following  is  a summary  of  the  work  done : — 

Pre-school  Children. 


Number  inspected 145 

Number  treated  149 

Number  of  extractions — 

General  anaesthetic  603 

No.  of  Fillings  30 

No.  of  other  operations  23 


Expectant  and  Nursing  Mothers. 


Number  examined  (new  cases)  216 

Number  treated  509 

Number  of  attendances  for  treatment  1021 

Number  of  extractions — 

Eocal 238 

General  2477 

Fillings  45 

Other  operations  803 

Dentures  fitted  175 


MARGARET  B.  HERBST,  M.D.,  B.Hy.,  D.P.H., 

Deputy  Medical  Officer  of  Health. 
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D.  SCHOOL  MEDICAL  SERVICE. 

The  report  of  the  School  Medical  Officer  is  a separate  document  submitted  to 
the  Education  Committee,  but  the  following  note  of  the  work  in  1943  is  included  : — 

Elementary  school  chddien  were  estimated  to  number  15,467,  273  elementary 
school  children  were  still  in  reception  areas  at  the  end  of  the  year.  From  the  public 
health  point  of  view,  the  outstanding  feature  of  the  report  is  the  continuation  of 
nearly  the  same  high  percentage  (20%)  of  sub-normal  nutrition  among  school  children 
as  existed  in  pre-war  days,  in  spite  of  the  improved  economic  conditions  and  the  school 
feeding  schemes  of  the  Local  Authority.  The  immunisation  campaign  against 
diphtheria  continued  among  the  younger  school  children  during  the  year. 

Through  the  schools,  propaganda,  largely  of  a personal  nature,  was  continued 
among  the  children  and  the  parents  in  regard  to  the  maintenance  of  cleanliness, 
good  hygienic  habits  and  the  suppression  of  head  vermin.  For  this  purpose  the 
department  lends  or  sells  steel  nit  combs  and  the  annual  sales  of  these  have  increased 
to  353  in  1943.  From  the  cleanliness  surveys,  which  were  made  by  the  school  nurses, 
it  would  appear  that  nits  or  head  vermin  are  found  in  roughly  15%  of  the  children 
examined. 


E.  ORTHOPAEDIC  SCHEME. 

(Report  by  J.  K.  Stanger,  F.R.C.S.,  Orthopaedic  Surgeon). 

The  orthopaedic  clinic  was  held  in  the  health  centre  every  fortnight. 

New  Cases. 

148  were  examined  and  of  these  76  were  school  children,  4 of  whom  were  seen 
at  the  Open  Air  School;  40  wTere  children  under  school  age  and  8 were  patients 
with  active  tuberculosis. 


Requiring  Treatment 

Not  Requiring  7 

Pre-School  Children  

40 

8 

School  Children  

76 

16 

Bone  and  Joint  Tuberculosis  

8 

— 

124 

24 

Cases  already  under  Treatment. 

In  addition,  329  old  cases  made  480  visits  to  the  orthopaedic  clinic  and  of 
these,  222  were  school  children  who  made  325  visits,  88  children  under  school  age 
made  124  visits  and  19  tuberculous  cases  made  31  visits. 


The  folowing  represents  a summary  of  patients  suffering  from  orthopaedic, 
defects,  who  have  attended  during  the  year  : — - 


Congenital  Defects.  New 

Talipes  4 

Sprengles  Deformity  0 

Dislocation  of  Hip  0 

Lrb’s  palsy  1 

Torticollis  1 

Hemihypertrophy  0 

Multiple  deformities  of  hands  and  feet  2 

Sterno-mastoid  tumour  2 


Old 

14 

1 

3 

4 
2 
1 
3 
1 


Deformities  of  Feet. 

Flat  feet 62 

Hallux  Rigidus  0 

Pes  Cavus  3 

Metatarsus  Adductus  1 

Hammer  Toes  1 


120 

1 

14 

4 


Rickets  and  Post-Rachitic  Deformities 


21 


60 


Diseases  of  Joints. 

Tuberculous  joints 

Osteitis  

Kohler’s  Disease 
Perthe’s  Disease 
Glutton's  joints  ... 
Osteochondritis  ... 


6 


22 


2 

0 

0 

0 

0 


5 

1 

3 

1 

1 
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Nervous  Diseases. 


Hemiplegia 0 

Diplegia  1 

Sequelae  to  Infantile  Parlays 0 

Muscular  Dystrophy  1 

Congenital  Athetosis  2 

Postural  Defects. 

Scoliosis  13 

Kyphosis  2 

Miscellaneous. 

Wasting  of  leg  muscles  0 

Bony  changes  in  feet  0 

Renal  Rickets  0 

Schlatters  Disease  1 

Angiomatous  Condition  of  lower  limb  0 

Ganglion  1 

Traumatic  Injuries  3 

Rheumatism  q 

Volkmann’s  Ischaemic  Contracture  0 

Amputations  0 


5 

8 

11 

1 

0 


24 

o 


1 

2 

1 

1 

1 

0 

4 

1 

1 

3 


Treatment. 

(a)  Hospital. 

9 children  were  recommended  operations,  which  were  performed  at  Bensham 
General  Hospital. 

Removal  of  loose  body  1 

ITemiplegi’a 1 

Sterno-mastoid  Tenotomy  1 

Schlatters  Disease  ] 

Talipes  5 


5 children  with  bone  and  joint  tuberculosis  were  sent  to  hospital  for  treatment, 
3 to  Sheriff  Hill,  1 to  Fleming  Memorial  Hospital  and  1 to  Sanderson  Orthopaedic 
Hospital. 


(b)  Appliances. 

In  121  school  children  appliances  were  recommended  and  94  supplied. 

55  pre-school  cases  were  recommended  appliances,  which  were  supplied. 
Daily  sessions  at  Greenesfield  House  were  held  for  the  inspection  of  the  above. 


(c)  Physical  Treatment. 

150  patients  required  physiotherapy  and  attended  the  physiotherapist’s  sessions. 


Flat  feet  

No.  of  Cases 

No.  of  Treatments 
1018 

.Scoliosis  

265  • 

Asthma — Bronchitis  

374 

8 

Rheumatism  

Stemo-mastoid  tumour 

9 

18 

Infantile  Paralysis 

41 

Talipes  

3 

Diplegia  

9 

9 

Hemiplegia 

i 

Hrb’s  Palsy 

36 

Tuberculous  Joints  

188 

There  were  6 patients,  who  were  over  school  age,  who  required  treatment  for 
rheumatic  conditions. 


(d)  Completion  of  Treatment. 

The  following  categories  were  discharged  from  treatment  : — 


School  children  88 

Pre-school  children  61 

Tuberculosis  cases  io 

Others  4 


163 
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F.  NATIONAL  HEALTH  INSURANCE. 

From  the  Acting  Secretary  to  Gateshead  National  Health  Insurance  Committee, 
the  number  of  insured  persons  on  the  Index  Register  is  given  as  50,342,  an  increase 
of  1,279  on  the  previous  year.  There  were  86  doctors  under  agreement  with  the 
Committee,  of  whom  29  have  more  than  500  persons  on  their  lists.  There  are  40 
firms  of  druggists  under  agreement  to  supply  drugs. 

Of  the  35  practitioners  mainly  practising  within  the  Borough,  6 were  on  service 
with  H.M.  Forces  at  the  end  of  the  year. 

G.  SOCIAL  WELFARE  MEDICAL  SERVICE. 

Return  of  work  in  1943. 


Men 

Women 

Children 

T dial 

Received  Medical  & Outdoor 
Relief 

730 

769 

182 

1681 

Received  Medical  Relief  only 

64 

89 

29 

182 

794 

858 

211 

1863 

The  total  of  1,863  is  169  less  than  last  year. 

H.  GATESHEAD  DISPENSARY. 

A 

I am  indebted  to  Dr.  J.  C.  Hall,  Resident  Medical  Officer,  for  the  following 
information.  There  were  1,479  letter  patients  (703  home  patients  and  776  out- 
patients) and  15,977  casual  patients,  156  accident  cases,  a grand  total  of  17,612 
patients  treated,  as  compared  with  20,040  last  year. 

I.  GATESHEAD  PUBLIC  MEDICAL  SERVICE. 

The  purely  voluntary  public  medical  service,  sponsored  by  the  British  Medical 
Association  in  the  neighbourhood,  covered  25,000  persons,  principally  the  dependants 
of  insured  persons,  an  average  of  635  per  practitioner  in  the  scheme. 

J.  HOME  NURSING  SERVICE. 

The  Gateshead  District  Nursing  Association  employs  1 superintendent  nurse, 
1 assistant  superintendent  nurse,  12  nurses  and  5 nurse  midwives,  all  of  whom  are 
state  registered  and  live  in  the  Association’s  Nurses’  Home,  Coatsworth  Road, 
which  also  includes  premises  used  as  an  ante-natal  clinic. 

The  5 nurse-midwives  employed  form  part  of  the  local  authority’s  provision 
of  midwives  under  the  Act  of  1936. 

The  home  nursing  service,  maintained  for  medical  and  surgical  nursing  in 
the  home,  takes  up  the  time  of  the  12  nurses. 

Altogether,  1,184  cases  were  nursed,  entailing  26,075  visits  to  the  homes  of  the 
sick.  Of  the  cases  attended  at  home,  781  were  referred  by  private  practitioners, 
179  by  friends  of  patients,  14  by  district  medical  officers,  50  by  dispensary  doctors 
and  23  transferred  from  Midwifery  service.  Nursing  appliances  were  loaned  to 
360  cases. 

K.  AMBULANCE  PROVISION. 

In  previous  reports,  adverse  comment  has  been  made  on  the  poor  ambulance 
service  of  the  town.  As  a matter  of  policy,  the  Council  decided  that  as  soon  as  the 
Queen  Elizabeth  Hospital  was  opened  steps  should  be  taken  to  set  up  a municipal 
ambulance  service.  Accordingly  on  the  1st  December,  1943,  a central  ambulance 
depot  was  established  in  the  hospital  scheme  at  Sheriff  Hill,  involving  the  use  of 
the  following  ambulances  and  the  employment  of  five  drivers,  under  the  supervision 
of  a senior  ambulance  driver.  The  ambulance  vehicles  are  as  follows  2 Morris 
25  h.p.  general  purpose  vehicles,  each  with  a “Tomas”  body  (1936),  1 Fordson 
22  h.p.  Ambulance  with  a “Tomas”  Fever  Compartment  (1940),  1 Austin  26  h.p. 
Ambulance  with  a general  purpose  “Tomas”  body  (1943),  1 Ford  25  h.p.  Ambulance 
with  a general  purpose  body  (1930). 


With  the  institution  of  the  municipal  ambulance  depot  to  cover  day  and  night 
service,  arrangements  were  made  for  this  service  to  be  utilised  for  transport  to  the 
Corporation’s  four  hospitals,  to  sanatoria  and  other  hospitals  outside  the  Borough 
for  patients  within  Corporation  schemes,  for  transport  to  voluntary  hospitals  and 
nursing  homes  within  Newcastle,  and  also  for  inter-hospital  transport. 

The  scale  of  charges  applicable  to  the  use  of  the  service  is  as  follows  : — 


Removal  of  Infectious  Diseases  and  Tuberculosis  Cases  Free 

Removal  of  cases  to  Bensham  General  Hospital  and  Queen  Elizabeth  Hospital  5/- 

Removal  of  patients  to  hospitals  in  Newcastle  7/G 

Removal  of  patients  from  Durham  County  to  Hospitals  in  Gateshead  10/6 

Other  cases  outside  Newcastle  and  Gateshead  1/6  per  mile 


These  fees  may  be  modified  in  accordance  with  the  means  of  the  users. 

From  its  inception  it  is  obvious  that  the  municipal  ambulance  service  has 
fulfilled  a great  need  in  the  town  and  at  the  moment  of  writing  an  additional  driver 
has  had  to  be  employed. 


Procedure  for  calling  the  Ambulance. 

The  central  ambulance  depot  at  Sheriff  Hill  is  on  the  telephone,  No.  75527. 
This  telephone  is  reserved  entirely  for  “in”  calls.  Any  doctor  may  ask,  by  telephone, 
for  the  use  of  an  ambulance  to  transport  patients,  and  similarly  the  police  may  ask 
by  telephone  for  the  use  of  an  ambulance  to  deal  with  a street  accident,  although 
the  police  also  have  an  ambulance  reserved  solely  for  street  accidents,  which  is  not 
incorporated  in  the  scheme.  So  far  as  the  removal  of  patients  to  hospitals  belonging 
to  the  Borough  is  concerned,  the  doctor  seeking  admission  simply  requests  that  the 
ambulance  be  sent  and  the  duty  is  on  the  hospital  staff  to  arrange  for  the  transport 
of  the  patient. 

In  addition  to  the  municipal  ambulance  service  there  is,  of  course,  the  Civil 
Defence  Ambulance  Service,  available  for  emergencies  and  also  that  of  two  private 
firms,  who  each  provide  an  ambulance  for  subscribers.  One  works  ambulance  is 
also  available  for  its  employees  within  the  Borough. 


L.  LABORATORY  SERVICE. 

A.  Bacteriological. 

Report  of  Health  Department  Laboratory  at  Greenesfield  House. 


Positive 

Negative 

Total 

Swabs  for  diphtheria  bacilli  

440 

1632 

2072 

Sputa  for  tubercle  bacilh 

176 

341 

517 

Blood  for  Widal  reaction  

— 

— 

9 

Smears  for  organisms  

87 

Totals  

616 

1973 

2685 

Report  of  work  done  by  King’s  College  Bacteriological  Laboratory. 


a.  Milk  T.T.  Samples  13 

Accredited  samples  9 

Pasteurised 12 

Ordinary  54 

Sterilised 1 

For  tubercle  bacilli  42 

b Water  14 

c.  Foodstuffs  1 

d.  Investigation  of  infectious  diseases  : — 

Swabs  for  virulence  of  diphtheria  bacilli  23 

Blood  for  agglutination  tests  13 

Faeces  culture  60 

Cerebro-spinal  fluids  37 

Swabs  for  haemolytic  streptococci  24 

Blood  cultures  4 

Urine  examinations 35 

Pus  17 

Examination  of  tissue  15 

Pleural  fluid  1 

Miscellaneous  5 
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e.  Control  of  Venereal  Disease — 


Blood  Wassermann — 

a.  Practitioners  46 

b.  Ante-natal  clinics  1024 

c.  Hospitals  736 

d.  V.D.  Clinic 1012 

Cerebro-Spinal  Fluid 
Wassermann — - 

a.  Hospitals  29 

b.  V.D.  Clinic 76 

Gonococcal  Complement  Fixation  Tests— 

a.  Ante-natal  clinics  379 

b.  V.D.  Clinic 388 


B.  Pathological. 

Tissue  examinations  at  Royal  College  of  Physicians  Laboratory,  Edinburgh. 


Dympli  glands  4 

Cysts  5 

U terus  3 

Diver  1 

Tumours  9 

Dung  1 

Stomach  1 

Kidney 1 

Sinus  1 

Unclassified  42 

C.  Biochemical  Examinations. 

Blood  urea  39 

U rine  1 


During  the  year  steps  were  taken  to  initiate  a joint  laboratory  service  for  the 
Tyneside  Area,  to  be  under  the  control  of  a Joint  Committee,  representative  of  the 
local  authorities  concerned.  Under  such  a scheme  the  local  authority  would  have 
a fixed  charge  to  pay  per  annum,  with  practically  no  limit  on  the  number  of  specimens 
examined  and  a much  more  expert  service.  Unfortunately  the  scheme  has  been 
confined  almost  entirely  to  bacteriological  work  and  it  does  not  embrace  biochemistry 
and  clinical  pathology. 

Intimation  was  received  during  the  year  that  the  pathological  department 
of  the  Royal  Victoria  Infirmary  could  no  longer  undertake  work  from  outside 
hospitals.  In  these  circumstances  the  work  has  had  to  be  sent  to  the  Royal  College 
of  Physicians  laboratory  at  Edinburgh. 

M.  MENTAL  DEFICIENCY. 


During  the  year,  the  following  were  admitted  to  institutions  : — 


Males 

Females 

T otal 

Under  16  years  of  age  

2 

2 

4 

Over  16  years  of  age 

4 

1 

5 

6 

3 

! 9 

The  number  of  defectives  remaining  under  care  is 

as  follows  : — 

Males 

Females 

Total 

In  Certified  Institutions  — 

Under  16  years  of  age  

13 

14 

27 

Over  16  years  of  age 

62 

64 

126 

On  licence  from  Institutions  

12 

3 

15 

Under  guardianship  

4 

9 

13 

Under  Statutory  Supervision  

78 

72 

150 

In  Poor  Daw  Institutions — not  certified  

12 

12 

24 

In  Institutions  to  which  the  Authority 

contribute  under  permissive  powers 

6 

8 

14 

In  Institutions,  maintained  by  rarents  

2 

1 

3 

Now  awaiting  Institutional  Care 

21 

21  . 

42 

210 

204 

414 

A further  four  defectives,  2 females  and  2 male,  belonging  to. Gateshead  are 
maintained  by  the  Rampton  State  Institution, 
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N.  HEALTH  EDUCATION  AND  PROPAGANDA. 

Beginning  from  September,  1943,  the  Local  Authority,  as  a partner  in  the 
Joint  Tyneside  Committee  for  the  Treatment  of  Venereal  Diseases,  sponsored,  in 
part,  a campaign  of  public  education  on  the  dangers  and  implications  of  venereal 
diseases.  Various  meetings  were  held,  confined  to  groups  of  interested  citizens, 
such  as  social  workers,  teachers,  nurses,  trades  union  organisers,  etc. 

As  part  of  the  propaganda  in  the  district,  a film  show  was  given  at  the  Art 
Gallery,  of  the  Ministry  of  Health  film  on  Scabies  and  on  Tuberculosis. 


PART  III.  SANITARY  CIRCUMSTANCES  OF  THE  AREA. 

A.  WATER  SUPPLY. 

The  Newcastle  and  Gateshead  Water  Company’s  monthly  statement  of  “Water 
in  Store”,  expressed  in  terms  of  “million  gallons”,  showed  a variation  between 
6,890  in  March  to  3,834  in  July,  rising  to  a total  of  4,229  at  end  of  December. 

Samples  of  the  supply  were  examined  each  month,  and  the  following  are  reports 
typical  of  the  results. 


BACTERIOLOGICAL  TESTS  (14  Samples). 


Source 

Gravitation 

Main 

Beacon  Tough 
Reservoir 

Carr  Hill 
Reserv  ir 

Month 

March 

August 

December 

Tests. 

(1)  Coli-aerogenes  “Presumptive"  

1 

0 

0 

(2)  Total  colonies  developing  on  agar 
at  37°C  (48  hours) 

21 

23 

10 

(3)  Total  colonies  developing  on  agar 
at  20°  22°C  (3  davs)  

31 

55 

20 

(4)  Streptococci 

Negative 

Negative 

Negative 

Two  samples  taken  in  September  gave  counts  of  presumptive  B.  Coli  of  5 and 
3 per  100  ml.  of  water. 

The  Water  Company  were  informed  and  undertook  to  examine  and  flush  their 
mains  in  the  districts  affected.  All  other  samples  were  satisfactory. 


CHEMICAL  EXAMINATIONS  (12  Samples). 


Source 

Gravitation 

Main 

Beacon  Tough 
Reservoir 

Carr  Hill 
Reservoir 

Month 

March 

June 

October 

1. 

Total  solid  matters  in  solution  ... 

17.000 

16.000 

21.000 

2. 

Chlorine  (as  Chlorides)  

1.420 

1.070 

1.240 

3. 

Free  Ammonia  

0.020 

0.043 

0.012 

4. 

Albuminoid  Ammonia  

0.009 

0.003 

0.007 

5. 

Nitrogen  (as  Nitrates)  

0.110 

0.067 

0.160 

6. 

Oxygen  absorbed  (4  hours)  

0.277 

0.300 

0.312 

7. 

Total  hardness  

13.3° 

8.0° 

16.0° 

8. 

Permanent  hardness  

4.5° 

2.0° 

2.7° 

9. 

Dead  and  Copper  

— 

— - 

10. 

Iron  

— 

— 

— 

11. 

Appearance  and  colour  

Almost  clear 

Faint  yellow  & Clear 

Faint  vellow  & clear 

12. 

Smell  and  taste  

Satisfactory 

Satisfactory 

Satisfactorv 

13. 

Microscopical  examination  of 

deposit  

Slight  algae 

growths 

Satisfactory 

Satisfactory 

B.  SEWERAGE,  DRAINAGE  AND  CLOSET  ACCOMMODATION. 

The  question  of  the  Ellison  Road  outfall  sewage  continues  to  be  the  subject 
of  negotiation  with  the  Whickham  Urban  District  Council  and  the  Ministry  of 
Health. 

The  closet  accommodation  in  the  Borough  (with  the  exception  of  a few  houses 
where  sewers  are  not  yet  available)  consists  of  water  closets. 

C.  RIVER  POLLUTION. 

The  Tyne  continues  to  be  polluted  by  crude  sewage  discharged  from  this  Borough 
and  adjoining  areas, 
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D.  PUBLIC  CLEANSING. 

Owing  to  the  shortage  of  suitable  labour  the  work  of  Public  Cleansing  has  not 
jlj  been  carried  out  with  the  same  regularity  as  pre-war  but  no  serious  complaints 
have  been  received  in  connection  with  this  Service. 

I am  indebted  to  Mr.  W.  C.  S.  Culley,  M.Inst.,  P.C.;  Cleansing  Superintendent, 
t for  a summary  of  the  year’s  work. 

Collection  of  House  and  Shop  Refuse. 


Details  of  Receptacles  : — - 

No.  of  Ashbins  and  Dry  Boxes  35005 

No.  of  Box  Closets 35 

No.  of  Dry  Ashpits  31 


Collection. 

The  total  number  of  calls  for  ashbins  and  boxes  at  all  classes  of  premises  for 
refuse  during  the  year  was  1,342,198. 

The  salvage  of  re-useable  household  waste  materials  was  continued  during  the 
year  in  the  National  interest.  The  amount  collected  and  returned  to  industry  was 
1,843  tons,  valued  at  ^6,077. 

Disposal. 

The  tonnage  of  refuse  collected  and  disposed  of  during  the  year  was  as  follows  : — 

House  and  Shop  Refuse 26751  ton  . 

Street  Sweepings  and  Gully  Contents  1798  ,, 

The  whole  of  this  refuse  was  disposed  of  by  controlled  tipping  on  land  owned 
by  the  Corporation  as  follows  : — 

Springwell  Quarries 10304  tons  Farnacres 18245  tons 


Street  Cleansing. 

There  are  123-4  miles  of  roads,  streets  and  lanes  within  the  Borough,  all  of 
which  are  regularly  cleansed. 

E.  SWIMMING  BATHS. 

(1)  Mulgrave  Terrace. 

The  water  is  subject  to  continuous  filtration  and  chlorination  treatment. 

(2)  Shipeote  Baths. 

The  water  is  subject  to  continuous  filtration  and  oxonisation.  The  appearance 
of  greenish  deposit  on  the  glazed  lining  of  the  bath  reported  last  year  disappeared 
after  the  use  of  a chlorine  preparation  and  has  not  recurred. 

In  both  baths  the  water  is  taken  from  the  Town  Supply. 

F.  REPORT  OF  THE  CHIEF  SANITARY  INSPECTOR. 


(1)  INSPECTIONS  AND  NOTICES. 

Complaints  received  and  dealt  with  : — 

From  Householders  : — 

General  Defects  433 

Verminous  Conditions  63 

From  Health  Visitors  and  other  departments  25 

Total  521 


Sanitary  Inspection. 

Notices  Issued. 

Notices  were  served  upon  owners,  agents  and  tenants  requiring  the  abatement 
of  nuisances  and  repair  of  dwellings,  drains,  sanitary  conveniences,  etc. 


No.  of  Informal  Notices  served  944 

No.  of  Informal  Notices  complied  with  789 

No.  of  Statutory  Notices  served  293 

No.  of  Statutory  Notices  complied  with 213 
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2.  SUPERVISION  OF  REPAIRS. 

The  difficulty  of  obtaining  workmen  and  materials  to  carry  out  work  required 
by  notice  remained  acute,  and  supervision  with  a depleted  staff  was  not  possible 
on  a pre-war  scale.  Essential  matters  such  as  roofs'  spouting,  drainage  and  the 
maintenance  of  water  supply  received  prior  attention. 

3.  RECONDITIONING  OF  DWELLINGS. 

No  certificates  were  applied  for  or  issued  under  Section  51  of  the  Housing 
Act,  1936. 

4.  SANITARY  INSPECTION  OF  PUBLIC  BUILDINGS. 

42  public  halls,  theatres  and  cinemas  are  subject  to  annual  licensing  by  the 
Licensing  Justices,  and  before  the  licences  were  renewed,  certificates  that  the 
sanitary  conditions  were  in  order  were  issued. 

9 other  halls  previously  licensed  were  used  entirely  for  other  purposes  during 
the  year. 

Generally  speaking  the  premises  were  kept  in  a satisfactory  s anitary  condition 
and  any  adverse  reports  were  promptly  attended  to. 

5.  COMMON  LODGING  HOUSES. 

There  are  no  common  lodging  houses  in  the  Borough. 

6.  HOUSES  LET  IN  LODGINGS. 

There  are  20  tenement  houses  on  the  Register,  in  which  rooms  are  let  as  fur- 
nished lodgings. 

(7)  OFFENSIVE  TRADES. 


Fat  Melters  and  blood  drier  3 

Marine  Store  Dealers  7 

Tripe  preparers  l 


11 

Kish  frying  is  not  now  classified  as  an  offensive  trade.  There  are  75  such  premises 
listed  and  under  inspection. 

Knackers  Yard. 

1,273  horses,  441  cattle,  1,605  cows,  6 sheep  and  4 pigs  were  disposed  of  at 
Dobson’s  Knacker’s  Yard,  South  Shore  Road.  The  premises  were  satisfactorily 
conducted. 


(8)  BAKEHOUSES. 

Factory  Bakehouses  with  mechanical  power  17 

Factory  Bakehouses  manual  57 


74 

The  sanitary  conditions  on  inspection  were  generally  satisfactory. 

There  are  no  underground  bakehouses  in  the  Borough. 

9.  SHOPS  INSPECTION. 

Under  the  provisions  of  the  Shops  Act  and  the  Registration  of  Food  preparing 
premises,  and  for  the  purposes  of  the  Food  and  Drugs  Act,  and  unsound  food 
inspection,  548  visits  were  made  to  shops  and  warehouses. 

Fertilisers  and  Feeding  Stuffs  Act,  1926. 

Visits  were  made  to  the  premises  where  fertilisers  and  feeding  stuffs  are  made 
and  sold.  One  sample  of  fertilizer  prepared  in  the  Borough  was  analysed  and  found 
to  comply  with  the  Act. 

10.  MERCHANDISE  MARKS  ACT. 

No  action  was  taken  under  this  heading. 
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11.  RATS  AND  MICE:  (DESTRUCTION)  ACT,  1919. 

43  premises  were  visited  on  complaints  of  rat  infestation.  The  remedy  of 
drainage  defects  and  the  use  of  various  types  of  poison  baits,  traps,  etc.  resulted  in 
improvement,  although  many  re-visits  were  necessary. 

12.  ERADICATION  OF  BED  BUGS. 

Particulars  of  the  Action  Taken  for  the  Eradication  of  Bel  Bugs. 


(1)  The  number  of  : — 

(a)  Council  Houses 37 

(b)  Other  Houses 13 

(i)  Found  infested 32 

(ii)  Disinfested  32 


(2)  The  methods  employed  for  freeing  infested  houses  from  bed  bugs  were  as 
set  out  in  previous  reports. 

Other  Verminous  Conditions. 

Advice  was  also  sought  by  15  tenants  complaining  of  infestation  of  beetles, 
etc.  In  bad  cases,  floors,  skirting  boards  and  hearths  were  taken  up,  and  all  cavities 
and  woodwork  sprayed  with  insecticides  ; in  other  cases,  insecticide  powder  was 
given. 

13.  SMOKE  ABATEMENT. 

No  action  was  taken  under  this  heading  during  the  year. 

14.  INFECTIOUS  DISEASES. 

618  visits  were  made  to  the  cases  of  infectious  disease  notified  to  the  Medical 
Officer  of  Health.  Housing  conditions,  means  of  isolation,  milk  supply,  etc.,  were 
enquired  into. 

15.  FACTORY  ACTS,  1901  and  1937. 

Several  notices  as  to  sanitary  accommodation,  etc.,  were  received  from  H.M. 
Inspector  of  Factories,  and  were  attended  to. 

16.  WAR  CONDITIONS 

The  sanitary  staff  carried  out  inspections  of  billets  occupied  by  various  branches 
of  H.M.  Forces  and  dealt  with  sanitary  requirements. 

Disinfection  of  rooms,  blankets  and  clothing  was  done  as  required,  and  the 
Cleansing  Department  made  efficient  arrangements  for  the  removal  of  refuse  and 
salvage.  Stoppages  and  structural  defects  in  drains  and  sewers  were  promptly 
dealt  with  by  the  Borough  Engineer's  Department. 

17.  PUBLIC  AIR  RAID  SHELTERS. 

The  shelters  were  not  allowed  to  be  used  for  sleeping  purposes  prior  to  “alert" 
signals,  as  up  to  the  end  of  the  year  no  occasion  had  arisen  to  warrant  such  use. 

The  Shelter  Inspector  made  3,860  visits  during  the  day  time  and  at  all  “alert" 
periods  and  reported  many  instances  of  nuisance  and  wilful  damage  to  lighting- 
fixtures,  entrance  doors  and  locks,  seating,  etc.  These  were  referred  to  the  depart- 
ments concerned  with  remedial  action. 

18.  FOOD  DECONTAMINATION. 

The  scheme  approved  by  the  Ministry  of  Food  for  the  examination,  treatment 
and  disposal  of  gas  contaminated  foodstuffs,  continued  to  be  dealt  with  by  the  three 
Sanitary  Inspectors  appointed  to  this  duty. 

Training  practices  were  held  and  protective  clothing  for  all  the  staff  and  all 
necessary  equipment  is  kept  readily  available.  Three  depots  for  treatment  of  food- 
stuffs are  arranged  for  washing,  treating  and  airing  salvable  goods. 

Gas  detection  and  analysis  of  suspected  food  has  been  arranged  for  with  the 
Public  Analyst  with  the  supplementary  aid  of  a local  food-works  chemist  if  the 
situation  assumes  extensive  proportions. 

R.  W.  WILKINSON, 

Chief  Sanitary  Inspector. 
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PART  IV.  HOUSING. 

As  a generalisation  it  may  be  stated  that  the  towns  of  the  North  Bast  of  Bug  land 
are  notorious  for  bad  housing  conditions  and  Gateshead  is  no  exception.  Action 
by  the  local  authority  in  the  twenty  inter-war  years  did  effect  some  improvement, 
particularly  by  the  suppression  of  some  of  the  most  decrepit  property  within  the 
Borough  and  by  the  provision  of  3,482  houses  for  the  working  classes.  It  would 
appear  now  that  the  full  onus  of  securing  proper  housing  conditions  for  the  people 
has  passed  out  of  the  hands  of  private  enterprise  to  become  a responsibility  shared 
by  the  government  and  the  municipalities.  This  being  so,  it  is  important  to  assess 
the  size  of  the  task.  To  overcome  the  twin  evils  of  overcrowding  and  the  occupation 
of  insanitary  dwellings  the  need  of  the  area  is  for  some  S',  000  new  houses,  and  to 
meet  the  natural  increase  in  the  number  of  individual  families,  each  of  which  should 
properly  be  housed  in  a separate  dwelling,  at  least  1,000  additional  houses  will  be 
required. 

At  this  stage  there  arise  several  considerations,  which  will  inevitably  require 
decision  before  any  action  can  be  taken.  A survey  of  the  available  land  suitable 
for  building  in  Gateshead  would  show  that  by  modern  standards  the  maximum 
number  of  houses  that  can  be  erected  is  in  the  region  of  1,000.  Clearly  the  remaining 
3,000  houses  required  will  have  to  be  erected  on  land  outside  the  Borough.  Both 
inside  and  outside  the  Borough  the  presence  of  underground  workings,  with  the 
tendency  to  subsidence,  makes  many  apparently  suitable  sites  valueless.  It  would 
be  too  much  to  expect  the  Gateshead  Local  Authority,  partly  at  the  ratepayers’ 
expense,  to  erect  property,  w'hiclr  would  yield  a rating  revenue  to  an  outside  local 
authority,  and  the  tenants  of  which  would  no  longer  be  catered  for  by  the  local  services 
already  designed  for  them,  and  for  which  in  the  past  they  have  been  directly  or 
indirectly  paying  rate  contributions.  It  follows  that  an  expansion  of  the  Borough 
is  of  vital  necessity,  and  that  the  area  included  in  the  extension  will  require  to  be  "of 
considerable  extent  to  yield  the  necessary  land  suitable  for  the  rehousing  of  the 
people  of  Gateshead.  If  adjoining  areas  are  included,  the  burdens  of  rehousing 
will  be  increased  still  more  by  the  assumption  of  the  responsibility  attached  to  them 
and  this  factor  will  also  influence  the  size  of  the  expansion. 

After  the  necessary  extension  of  the  Borough,  there  wall  still  ensue  a further 
period  of  time  for  the  selection  of  sites,  the  planning  of  the  area,  the  lay-out  of  the 
estates,  and  the  designing  of  the  houses  to  be  erected,  followed  by  the  time-consuming 
procedure  of  tender,  acceptance  and  approval  by  Government  Departments.  One 
cannot  conceive  the  actual  construction  of  rehousing  schemes  commencing  less 
than  18  months  after  the  war  and  the  completion  of  so  large  a scheme  wall  take  at 
least  10  years,  unless  there  is  evolved  some  very  drastic  revision  of  method,  accom- 
panied by  the  same  sense  of  urgency  as  that  with  wfliich  the  nation  armed  itself  for 
the  great  battles  now  raging. 

A.  SLUM  CLEARANCE. 

In  1943.  only  12  familides  were  rehoused  in  Corporation  houses,  making  a total 
of  393  rehoused  since  1940.  In  the  preceding  five  years  1,431  families  w^ere  rehoused. 
The  inability  to  keep  up  pre-wmr  standards  is  due  to  the  absence  of  vacant  Cor- 
poration houses. 

There  were,  in  1942,  5,620  individuals  residing  in  properties  scheduled  for 
demolition  and  of  these,  3,363  were  living  in  overcrowded  conditions.  During  1943 
overcrowding  in  these  unfit  properties  has  considerably  increased,  although  the 
houses  themselves  are  deteriorating  rapidly  due  to  the  difficulties  encountered  in 
the  enforcement  of  repairs  and  the  shortage  of  labour  and  materials.  Owners  and 
agents  handling  unfit  property  are  naturally  reluctant  to  incur  expense  on  property 
already  scheduled  for  demolition  and  w^ould  prefer  that  the  premises  be  closed. 

B.  OVERCROWDING. 

Modification  of  pre-war  records  by  fresh  data  culled  from  shelter  and  billeting 
Surveys  make  it  certain  that  a general  increase  of  overcrowding  is  fast  taking  place,  due 
to  natural  increase  of  the  size  of  the  family,  to  dual  occupation  of  dwellings  by* two 
related  families,  reception  of  relatives  evacuated  from  other  areas  and  the  lodging 
of  war  workers  drafted  to  the  area.  This  change  is  occurring  in  Corporation  and 
Housing  Association  Bstates,  just  as  much  as  in  privately  owmed  houses.  As  a 
matter  of  interest,  one  vTould  quote  the  following  cases,  which  typify  the  housing 
problem  in  the  aggregate. 


29 


1.  Family  J.,  consisting  of  the  parents  and  eight  children  of  mixed  sex,  and  ages  ranging  from  8 to 
21  years,  occupies  a flat  of  two  rooms.  The  eldest  daughter  sleeps  at  her  aunt’s  home,  the  eldest  son  is 
in  the  Navy  and  when  at  home  on  leave  sleeps  at  the  grandparents’  house.  The  remaining  eight  members 
of  the  family  occupy  two  rooms.  In  the  bedroom,  three  girls,  aged  17,  13  and  11,  sleep  in  one  bed  and 
two  boys,  aged  15  and  14,  sleep  in  another.  The  living  room  is  used  by  the  parents  and  youngest  child 
for  sleeping.  Six  members  of  the  family  are  working.  Originally  the  male  parent,  his  wife  and  three 
children  came  to  their  present  address  15  years  ago,  and  on  the  death  of  the  wife,  he  married  a widow 
with  children. 

2.  Family  D.,  consisting  of  parents  and  nine  children  (six  boys  and  three  girls)  with  ages  ranging 
from  1 to  21  j^ears,  occupies  a two-roomed  house,  which  is  in  bad  repair,  infested  by  vermin  and  was 
scheduled  for  clearance  prior  to  the  war.  There  is  one  bed  in  the  living  room  and  three  in  the  bedroom. 
The  family  moved  into  this  house  twelve  years  ago,  and  starting  looking  for  a larger  house  when  there 
were  only  the  parents  and  five  children.  The  father  has  served  in  the  army  and  lost  an  arm.  The  total 
income  going  into  this  house  is  nearly  £10  per  week. 

3.  Family  L.,  consists  of  mother,  five  boys  and  two  girls,  their  ages  ranging  from  3 to  17  years. 
The  father  is  in  the  army.  The  family  lives  in  a house  with  two  bedrooms  and  a living  room.  The  five  boys 
sleep  in  one  room,  the  mother  and  two  girls  in  another  room.  The  parents  have  lived  in  this  house  since 
their  marriage  and  began  making  efforts  to  get  another  house  ten  years  ago  when  the  family  consisted 
of  three  children. 

4-,  Family  B.  The  parents  and  six  children,  all  girls,  of  ages  ranging  from  6 to  22  years,  occupy  a 
house  of  two  apartments.  Sleeping  accommodaton  is  a double  bed-settee  in  the  living  room  and  two 
beds  in  the  bedroom.  The  house  is  not  provided  with  an  internal  water  supply.  The  eldest  girl  has  been 
discharged  from  the  Forces  with  pulmonary  tuberculosis  and  has  a pension,  while  the  second  girl  is  at 
present  in  the  Forces.  This  family  have  occupied  this  house  for  several  years,  having  moved  from  another 
two-roomed  house,  which  they  occupied  since  the  parents’  marriage.  They  have  made  repeated  efforts 
to  get  other  accommodation. 

5.  Family  M.,  consists  of  the  parents  and  seven  boys  and  a girl  with  ages  ranging  from  4 months  to 
11  years.  The  house  is  a fiat  of  two  rooms  and  since  their  marriage  the  parents  have  moved  from  a two- 
roomed  insanitary  house,  which  was  infested  with  vermin,  to  a single  room,  then  to  a two-roomed  house, 
then  to  ar  upstairs  flat  of  two  rooms,  from  which  they  moved  to  the  present  dwelling.  The  family  income 
is  £5  17s.  6d.  per  week  and  although  the  parents  are  willing  to  pay  more  rent  in  an  effort  to  obtain  alterna- 
tive accommodation,  they  have  failed.  There  is  floor  space  for  only  twc  full-sized  beds,  although  the 
family  have  other  beds  which  they  cannot  erect.  The  father  has  served  in  the  N.F.S.  and  in  the  Forces, 
from  which  he  has  been  discharged. 

6.  Family  H.,  occupies  a third  floor  flat  of  three  rooms.  The  family  consists  of  parents,  five  children 
(1  girl  and  4 boys  whose  ages  range  from  2 to  16  years)  together  with  the  eldest  daughter,  who,  with  her 
husband  and  baby  occupy  one  room.  The  married  daughter  suffers  from  tuberculosis  and  has  been  twice 
in  sanatorium.  This  family  has  occupied  the  present  accommodation  for  five  years  and  previously  lived 
for  15  years  in  a two-roomed  flat  elsewhere.  The  house  itself  is  in  a bad  state  of  repair  and  the  property 
is  reported  to  be  infested  by  vermin.  There  is  only  one  w.c.  outside  shared  by  two  other  families.  The 
family  is  stated  to  have  made  many  efforts  to  obtain  another  house. 

7.  Family  A.,  occupies  a feui-rocmed  upstairs  flat  and  consists  of  father,  mother,  six  girls  and  one 
boy,  with  ages  ranging  from  9 months  to  20  years,  together  with  a married  daughter,  her  husband  and 
a baby  who  occupy  one  room.  This  family  have  occupied  the  present  residence  for  four  years  and  pre- 
viously lived  for  two  years  in  another  flat  of  two  large  rooms  into  whch  they  had  moved  from  a flat  with 
three  small  rooms,  which  flat  the3r  had  c ccupied  since  their  marriage.  The  family  has  tried  repeatedly 
to  obtain  more  suitable  accommodation  and  there  have  been  two  cases  of  diphtheria  recently. 

8.  Family  O’B.,  consists  of  parents,  three  girls  and  one  bo}T  with  ages  ranging  from  2 to  13  years 
and  a married  daughter  and  son-in-law  occupying  one  room.  The  married  daughter  and  husband  sleep 
elsewhere.  The  house  is  scheduled  for  demolition  and  the  family  have  been  in  occupation  for  ten  years’ 
having  entered  this  house,  when  there  were  only  two  children,  from  a single- roomed  house  outside  the 
Borough.  Repeated  efforts  have  been  made  to  find  a suitable  house,  but  the  parents  state  they  have 
been  refused  tenancies  because  there  were  too  many  children.  From  the  Corporation  point  of  view  the 
difficulty  in  rehousing  this  family  during  the  war  is  the  lack  of  five-roomed  houses.  In  this  family  there 
have  been  altogether  12  children  born,  of  whom  7 have  died  from  various  complaints,  mainly  in  the  first 
year  of  life. 

9.  Family  Ft.,  consists  of  the  parents  and  seven  children  of  mixed  sex,  whose  ages  range  from  4 to 
18  years.  One  daughter  died  of  tuberculosis  in  1941  and  a son  and  daughter  have  also  received  treatment 
for  this  disease  and  are  still  under  observation.  The  family  have  occupied  a house  of  four  small  rooms 
in  some  disrepair  for  ten  years.  They  were  offered  a new  house  in  1941,  when  the  deceased  daughter  was 
alive,  but  this  offer  was  refused  by  the  father. 

10.  Family  C.  consists  of  husband,  his  second  wife  and  eight  children  of  mixed  sex  with  ages  ranging 
from  1 to  17  years  occupying  a house  of  two  rooms.  These  children  sleep  in  two  beds  in  one  room  and  in 
the  kitchen  the  parents  sleep  on  a bed-settee  and  the  baby  in  a pram.  The  oldest  boy  sleeps  at  a friend’s 
house.  The  family  have  occupied  this  dwelling  since  1928  and  have  made  every  effort  to  obtain  another 
house,  especially  as  the  family  increased. 

11.  Family  M.  consists  of  the  parents,  two  grown-up  daughters  and  three  young  boys  occupying 
a two-roomed  flat,  scheduled  for  clearance.  Uutil  there  were  six  children,  this  family  previously  lived 
elsewhere  for  15  years  in  a two-roomed  house,  from  which  they  moved  in  succession  to  two  other  houses 
of  two  apartments  and  moved  to  their  present  address  a year  ago.  The  father,  at  present  in  hospital, 
has  not  worked  for  seventeen  years  owing  to  illness.  During  this  time  the  family  have  been  maintained 
on  public  assistance.  Recently  a girl  and  a boy  have  been  admitted  to  hospital  suffering  from  tuberculosis. 
The  eldest  daughter  is  in  the  band  Army.  The  sleeping  arrangements  at  present  are  that  three  boys  sleep 
in  one  bedroom  and  the  mother  and  eldest  daughter  sleep  on  two  couches  in  the  living  room,  but  it  is 
understood  that  prior  to  the  onset  of  illness  in  the  children,  the  five  children  slept  in  one  bed. 

12.  Family  S.  consists  of  parents  and  eight  children  of  mixed  sex,  with  ages  ranging  from  7months 
to  20  years,  who  have  occupied  a two-roomed  house  for  eleven  years.  The  house  is  scheduled  for  clearance 
and  infested  with  vermin.  Prior  to  this  they  had  a three-roomed  house  and  left  when  there  were  only 
three  children,  on  account  of  the  mother’s  illness.  It  is  stated  that  they  were  advised  by  the  doctor  to 
leave  this  good  three-roomed  house,  from  which  they  moved  to  the  present  address.  As  the  eldest  boy  is 
meantime  in  the  army,  the  sleeping  accommodation  is  arranged  as  follows.  The  parents  and  two  girls, 
aged  12  and  11  years,  sleep  in  a bed  and  a baby  in  a pram  in  one  room,  while  the  four  boys  sleep  in  a bed 
in  the  other  room.  The  male  parent  has  been  "discharged  from  the  army  suffering  from  gastric  trouble. 
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13.  Family  R.  consists  of  parents  and  eleven  children  living  in  a house  of  four  apartments,  which 
they  have  occupied  for  four  years.  This  family  previously  occupied  a three-roomed  house,  which  was 
demolished  and  they  were  given  a four-roomed  house  in  a Council  Estate,  where  they  only  lived  for  six 
weeks,  leaving  on  account  of  the  mother  having  sustained  an  accidental  injury,  which  prevented  her  from 
travelling  the  necessary  distance  to  do  her  shopping.  After  a few  weeks  in  rooms,  the  family  moved  to 
the  present  address.  In  one  bedroom  there  are  two  beds  occupied  by  the  parents  and  three  children, 
aged 22, 19  and  7 respectively . In  the  second  bedroom  there  are  two  beds,  occupied  by  a married  daughter 
whose  husband  is  in  the  Army,  and  her  sister,  aged  10,  and  by  a boy  aged  16  years  respectively7 
The  son-in-law  also  sleeps  here  when  on  leave.  In  the  third  room,  which  is  very  small,  there  is  one  small 
bed  occupied  by  a daughter-in-law  and  a daughter  aged  12,  together  with  a baby  of  7 months,  who 
sleeps  in  a pram.  The  family  have  tried  repeatedly7  to  find  another  house.  The  house  is  damp  and  infested 
with  beetles. 


PART  V.— INSPECTION  AND  SUPERVISION  OF  FOOD. 

A.  MILK  AND  DAIRIES. 

1.  Cowbyres. 

There  are  8 cowbyres  (total  cows  kept  average  150).  Two  are  licensed  fer 
production  of  "Accredited”  milk.  There  is  one  small  "Attested”  herd,  but  no  mid- 
is sold. 

Milk  Retailers. 

256  premises  registered  as  follows  : — 

Wholesale  purchasers  retailing  in  Gateshead  18 
,,  ,,  ,,  from  outside  areas  6 

Producer  retailers  , 7 

,,  ,,  from  outside  areas  12 

Retailers  (dairies  and  shops)  213 

256 


2.  Purity  of  Milk. 

67  formal  and  2 informal  samples  were  taken.  See  Table  C. 

3.  Milk  (Special  Designations)  Order,  (1936/1938). 

The  following  table  gives  the  various  grades,  for  which  13  licences  were  issued. 

Producers. 

Accredited  producers  and  retailers 2 


Bottlers  and  Retailers. 

Pasteurisers  I 

Dealers. 

Tuberculin  tested  milk  retailers  8 

Pasteurised  milk  retailers .1 

Accredited  milk  retailers  1 


Bacteriological  Examination  of  Milk. 

On  the  commencement  of  the  National  Scheme  for  milk  distribution,  samples 
were  taken  from  each  vendor,  and  tested  for  Total  Bacterial  Count  and  for  Tubercle 


Bacilli. 

A.  Bacterial  Count  42  samples 

Satisfactory  32 

Not  satisfactory7  10 


Of  these  not  satisfactory  only  1 was  produced  in  the  Borough,  and  after  a 
cautionary  letter,  further  samples  showed  great  improvement. 

The  other  samples  from  producers  in  adjoining  areas  were  referred  to  the  County 
Medical  Officer  of  Health. 

2 samples  of  Pasteurised  Milk  on  re-testing  satisfied  the  Phosphatase  Test. 

B.  Test  for  Tubercle  Bacilli. 

39  samples  were  submitted  to  the  inoculation  test,  1 was  found  positive  and 
one  inconclusive.  The  County  Medical  Officer  was  informed,  and  the  Divisional 
Veterinary  Officer  found  one  cow  affected  and  it  was  destroyed  in  accordance  with 
the  Tuberculosis  Order.  Subsequent  samples  from  this  source  proved  negative. 
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The  results  of  these  and  other  samples  (78  in  all)  are  summarised  in  the  following 
table  : — - 

(1)  Methylene  Blue  Test. 

(2)  Bacillus  Coli  Test. 

(o)  Total  Bacteria  count. 

(4!  Tubercle  Bacilli  test. 


S.  signifies  satisfactory.  N.S.  not  satisfactory. 


Grade  of  Milk 

Test  1 

S.  N.S. 

Test  2 

S.  N.S. 

Test  3 

S.  N.S. 

Test'  4 

S.  N.S. 

Total  Tests 
S.  N.S. 

Accredited  

Tuberculin  tested  

Pasteurised 

Ordinary-  

Sterilized  

— 5 

1 7 



— 4 

2 5 

2 2 

1 — 

5 7 

33  14 

1 — 

4 — 

1 — 

2 . 

29  2 

1 — 

6 7 

3 11 

7 7 

64  21 

9 « 

" 

Total  

1 12  1 2 9 

■12  23  ! 37  2 1 82  46 

SCHOOL  MILK  SUPPLY, 

6 samples  of  the  school  supply  of  Pasteurised  Milk  are  included  in  above  totals. 

In  the  case  of  unsatisfactory  samples  from  services  outside  the  Borough,  the 
Medical  Officer  of  the  district  was  informed  of  the  results. 

Pasteurised  Milk. 

Six  samples  of  milk,  treated  at  the  licensed  Pasteurising  plant  in  the  Borough, 
were  submitted  to  the  Phosphatase  test  and  found  to  be  properly  pasteurised  as 
required  by  the  Regulations.  One  sample  of  detergent  used  for  cleansing  bottles 
was  tested  and  found  satisfactory. 

4.  Diseases  of  Animals  Acts  and  Orders. 

Report  of  Action  taken  by  the  Inspector  of  the  Local  Authority. 

The  Veterinary  Inspections  required  by  the  Diseases  of  Animals  Acts  are 
carried  out  by  the  Divisional  Inspectors  of  the  Ministry  of  Agriculture  and  Fisheries, 
supplemented  by  certain  local  administration  of  the  various  Orders  and  Regulations. 

The  following  report  summarise  the  duties  performed  by  my  department. 

Live  Stock  Markets. 

Statement  of  the  number  of  animals  which  passed  through  Messrs.  Maughan’s 
Auction  Marts,  Tyne  Road  Bast,  which  is  an  official  collecting  centre. 


Fat  Stock 

Store 

for  Slaughter 

Stock 

Cattle 

2 22*3 

6,528 

Sheep 

4,650 

— 

Calves 

395 

— 

Pigs  

3,298 

132 

Dairy  Cows 

.. 

437 

— 

11,003 

6,660 

17,763 

97  Sales  were  held  and  one  of  my  staff  (Mr.  Carter)  attended  all  sales  for  the 
purpose  of  issuing  movement  licences  and  for  general  supervision  of  cleansing  and 
disinfection. 

Irish  Animals  Order — Authorised  Market. 

Cattle  arriving  ........4322 

licences  issued  for  movement...  272 

Copies  of  the  licences  were  sent  to  all  the  receiving  Authorities  to  enable  them 
to  check  arrival  and  detention  at  the  farms. 

Transit  of  Animals  Order. 

Cleansing  and  disinfection  of  road  vehicles  was  supervised  at  Messrs.  Maughan’s 
Washing  Dock,  Redheugh  Bridge  Road,  at  which  510  vehicles  were  dealt  with. 


Swine  (Movement)  Orders. 

Under  these  Orders,  licences  were  received  or  issued  as  follows  : — 


Received  and  checked  Issued  for  movement 
into  the  Borough  Out  of  the  Borough 

Store  pigs  

Fat  pigs  for  slaughter 
Fat  pigs  to  markets 
Licences  - 


34 


181 


24 


Swine  Fever  and  other  Scheduled  Diseases. 

The  Borough  was  free  from  any  outbreaks  of  contagious  disease  amongst 
animals. 


Tuberculosis  Order. 

Quarterly  reports  upon  the  inspection  of  dairy  herds  were  received  from  the 
Divisional  Veterinary  Inspectors,  with  whom  close  co-operation  was  maintained 
and  whose  advice  and  assistance  were  always  readily  available. 

No  cases  were  reported  or  dealt  with  under  the  Order. 


B.  INSPECTION  OF  MEAT  AND  OTHER  FOODS. 

1.  Slaughterhouses. 

The  private  slaughter  houses  in  the  Borough  have  not  been  used  since  slaughter- 
ing was  centralised  in  Newcastle  under  Government  control.  Six  of  them  continue 
to  be  licensed  for  use  in  case  of  emergency. 

2.  Unsound  Food. 

The  work  of  the  qualified  meat  and  food  inspectors  involved  the  examination 
of  meat,  and  consignments  and  stocks  in  shops,  stores  and  depots,  and  the  sorting 
out  and  inspection  of  suspicious  tins  and  packages;  the  increase  in  this  latter 
respect  involved  much  time  and  care.  All  food  materials  suitable  for  the  preparation 
of  animal  feeding  stuffs  were  salvaged,  others  being  sent  to  registered  premises  for 
conversion  to  fertilisers,  or  destroyed. 

The  following  summary  shows  the  nature  and  amount  of  the  various  articles 
dealt  with  : — 


1 Fnglish  Imported 

Meat  Meat 

| | 

Sausage 

Meat 

Offals 

Fish  1 Poultry  1 Total 

(wet) 

1 

Butcher  meat,  fish,  etc. 

807 

1510 

132 

943 

672  78 

1 

4172  lbs. 

Tinned  meats  and 
other  foodstuffs 

Beef 

Sausage 

Meat 

Tongue 

Fish 

Meat 

Paste 

Soups 

2423 

187 

118 

369 

60 

137 

Milk 

Fruit 

Vegetables 

Tomatoes 

Ready 

Meals 

V arious 

1501 

1033 

3469 

65 

323 

13 

9701  lbs. 

Packet  and  carton 
goods 

Cereals 

Biscuits 
and  Cake 

Pudding 
and  egg 
Powder 

Sauces 

Spices 

l-'lour 

644 

168 

222 

317 

392 

2119 

3862  lbs. 

Other  Provisions 

Bacon 

Cheese 

Jams  & 
Syrup 

Bread 

Pies 

Fish- 

cakes 

366  1 44 

361  1 3458 

763 

80 

5070  lbs. 

The  total  weight  of  food  condemned  was  10  tons,  3 cwt.,  2 qrs.  of  which  4 tons, 
6 cwt.  were  in  5,122  tins. 
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C.  FOOD  AND  DRUGS  ACTS,  1929-1938. 

Samples  taken  for  analysis  during  the  year  1943. 


A.  Official  Samples. 

Milk  


B.  Informal  Samples. 

Milk  

Butter  

Margarine  

Bard  

Jams 

Tea  

Y east  

Baking  Powder  

Gravy  Salt  

Egg  Substitutes  

Medicinal  Powders  

Dried  Sage  and  Onion 
Aerated  water  and  other 
bottled  drinks 
Dried  Milk  Regulations. 

Dried  Skim  Milk  

Preservatives  Regulations. 

Beef  Sausage  

Fish  Paste  

Meat  Paste 

Blood  Sausage  


Totals 


Total 


Pure 


Adulterated 


NOTES.  Milk.  Two  formal  samples  were  deficient  in  non-fatty  solids  (2-1  and  1-1%).  The  latter  was 
not  confirmed  by  the  freezing  point  test.  Check  samples  were  found  genuine.  One  informal 
sample  bought  by  a purchaser  was  deficient  in  milk  fat,  but  subsequent  formal  samples  were 
genuine. 

Butter.  The  deficient  informal  sample  contained  100%  Margarine  and  was  brought  by  a 
purchaser  some  days  after  sale.  Formal  samples  taken  then  and  afterwards  were  genuine. 

Baking  Powders,  etc.  Two  samples  of  Egg  Substitute  Powder  labelled  as  “not  containing  eggs” 
were  reported  upon  as  being  deficient  in  available  carbon  dioxide.  Another  sample  from  the 
same  source  was  genuine.  The  vendors  were  cautioned. 

Dried  Milk  Regulations,  1923.  One  sample  of  Dried  Skimmed  Milk  complied  with  the  Regula- 
tions. 

Preservatives  in  Food  Regulations,  1925/39.  No  preservatives  were  reported  in  any  sample 
of  milk.  The  samples  of  sausage,  fish  and  meat  pastes,  aerated  waters  and  fruit  drinks,  were 
all  free  from  preservatives. 

Rag  Flock  Act,  1911.  No  samples  were  submitted  during  the  year. 


D.  FOOD  POISONING. 

No  outbreak  of  food  poisoning  was  notified  to  the  Department  during  the  year, 
but  the  following  incident  was  investigated  : — 

On  the  23rd  January,  a woman  was  seized  with  violent  abdominal  pains,  sick- 
ness and  diarrhoea  some  three  hours  after  partaking  of  a fish  cake.  Dater  she  became 
severely  collapsed  and  the  case  was  notified  as  suspected  food  poisoning.  The 
patient  was  the  only  person  in  the  household  to  partake  of  the  fish  cake. 

A fish  cake  belonging  to  the  same  consignment,  together  with  a sample  of  the 
patient’s  faeces,  were  sent  for  examination.  The  fish  cake  showed  a mixed  growth 
of  micrococci,  including  staphylococci  and  paracolon  bacilli.  In  the  faeces  of  the 
patient  two  varieties  of  paracolon  bacilli  were  isolated.  The  blood  of  the  patient, 
however,  did  not  agglutinate  the  paracolon  bacilli  found  in  the  specimen  fish  cake. 
This  patient,  who  recovered  within  a day  or  two  would  appear  to  have  been  a case 
of  gastro-enteritis  of  toxic  origin. 


34 

PART  VI.  PREVENTION  AND  TREATMENT  OF  DISEASE. 

A.  INFECTIOUS  DISEASES.  Summary  of  the  cases  notified  or  otherwise  coming 
to  the  knowledge  of  the  Medical  Officer  of  Health  during  1943. 


Deaths  Regd. 

Removed  to 

Deaths  in 

Disease 

Cases 

in  Area. 

Isolat’n  Hosp 

Hospital 

Scarlet  Fever  

277 

1 

239 

] 

Diphtheria  

370 

19 

368 

19 

pnteric  Fever  

1 

— 

1 

Puerperal  Pyrexia  

- 19 

— 

12 

Cerebro-Spinal  Fever  

20 

5 

26 

2 

Ophthalmia  Neonatorum  

7 

— 

5 

Measles 

1474 

8 

38 

3 

Whooping  Cough  

433 

8 

32 

4 

Erysipelas  

38 

— 

7 

— - 

Dysentery  

* 

1 

— 

— 

Primary  and  Influenzal 

Pneumonia  

275 

96 

73 

8 

T uberculosis — 

Pulmonary  

231 

106 



Non-pulmonary  

52 

21 

15 

— 

Chickenpox  

9 

— 

9 

— ■ 

Mumps  





Rubella  

4 



Suabies  

14  47 

1 

Diphtheria  Carriers  

69 

— 

8 

* The  statistics  given  below  this  line  are  not  necessarily  related  to  each  other. 


I.  Notifiable  Diseases. 

Scarlet  Fever  was  moderately  prevalent  but  of  a mild  character.  There  was 
one  death  from  broncho-pneumonia  in  an  infant. 

Diphtheria  prevalence  continued  throughout  1943,  thus  providing  the  somewhat 
rare  phenomenon  of  a local  outbreak  of  diphtheria  which  began  in  1936  and  still 
continues.  There  was  a definite  lull  in  the  autumn  of  1939  and  during  1940  largely 
due,  it  is  thought,  to  evacuation  and  subsequent  school  closure. 

This  lengthy  epidemic  is  undoubtedly  linked  writh  the  prevalence  of  the  “Gravis” 
variety  of  diphtheria  bacillus,  which  in  1943  accounted  for  56  out  of  73  cases  in 
which  the  casual  bacilli  were  isolated  and  typed.  “Intermedius”  organisms  were 
found  in  9 cases,  “Mitis”  and  “Atypical”  organisms  in  4 cases  each.  Over  the  last 
three  years,  “Gravis”  bacilli  have  been  found  in  128  of  the  158  cases  of  diphtheria 
occurring  in  the  area,  from  which  organisms  wTere  isolated  and  typed.  This  pre- 
dominance of  C.  Diphtheriae  Gravis  also  accounts  for  the  somewhat  disappointing 
effect  of  diphtheria  immunisation  upon  the  incidence  of  the  disease. 

Diphtheria  prophylaxis  has  been  carried  out  since  the  end  of  1940  and  at  the 
end  of  1943  there  were  2,854  fully  inoculated  pre-school  children  out  of  8,455,  and 

II, 103  children  of  school  age  out  of  18,370,  i.e.  a total  of  13,957  children  out  of  a 
population  under  15  years  of  26,825.  This  means  that  33-7%  of  pre-school  children, 
60-4%  of  children  of  school  age  and  52%  of  all  children  under  15  were  fully  inoculated 
at  the  end  of  1943. 

The  incidence  and  case  mortality  of  the  disease  in  these  children  in  1943  cannot 
be  calculated  on  the  figures  of  those  inoculated  at  the  end  of  the  year,  but  on  making 
the  necessary  adjustments  to  arrive  at  the  mid-year  population  at  risk,  the  following 
table  emerges. 

Comparison  of  Incidence  and  Mortality  of  Diphtheria  in  Children  in  1943. 


Category 

Numbers 

Cases 

Case  Rate 
per  1,000 

Deaths 

Case  Mor- 
tality per  1 00 

A.  Fully  inoculated 

2403 

8 

3-3 

0 

0 

Children 

under 

B.  Other  Children 

1.  Previous  Diphtheria 

52 

0 

0 

0 

0 

5 years 

2.  Partly  inoculated 

385 

4 

10*4 

0 

0 

3.  Unprotected 

5615 

53 

9-4 

6 

11-3 

Total  other  children 

6052 

57 

9-4 

6 

10-5 

A.  Fully  inoculated 

9886 

84 

8-5 

0 

0 

Children 
5-14  years 

B.  Other  Children 

1 . Previous  Diphtheria 

1130 

2 

26 

1-8 

0 

0 i 

inclusive 

2.  Partlv  inoculated 

2873 

9-0 

3 

11-5 

3.  Unprotected 

4481 

69 

15-4 

8 

11*6 

Total  other  children 

8484 

97 

11-4 

11 

11*3 

A.  Fully  inoculated 

' 12289 

92 

7*5 

0 

0 

All 

Children 

B.  Other  Children 

1.  Previous  Diphtheria 

1182 

2 

1-7 

0 

0 

under 

2:  Partly  inoculated 

3258 

30 

9-2 

3 

10 

1 5 years 

3 Unprotected 

10096 

122 

12-1 

14 

11*5 

Total  other  children 

14586 

154 

10-6 

17 

11*0 

35 


The  ratio  of  incidence  in  the  fully  inoculated  to  that  of  the  unprotected  children 
is  i to  1-7,  but  in  the  pre-school  group  it  is  1 to  2-8.  A previous  attack  of  the  disease 
is  highly  protective. 

The  case  mortality  in  children  who  suffered  an  attack  of  diphtheria  and  were 
partly  inoculated  or  entirely  unprotected  averages  11%,  while  there  were  no  deaths 
at  all  in  the  fully  inoculated  children  who  suffered  from  diphtheria  nor  in  the  children 
who  were  subject  to  a second  attack.  The  clinical  comparison  of  diphtheria  in  the 
inoculated  as  compared  with  the  non-immunised  is  more  fully  explored  in  the  section 
of  this  report  dealing  with  the  work  of  the  isolation  hospital. 

Routine  swabbing  of  domestic  contacts  of  cases  of  diphtheria  is  the  practice 
in  this  Borough  and  during  1943,  69  diphtheria  contact  carriers  were  found  and  8 
of  these  were  sent  to  hospital  for  isolation. 

A feature  of  diphtheria  incidence  during  the  last  two  years  has  been  a change 
in  the  age  distribution  of  the  disease.  A comparison  is  therefore  included  with 
previous  years  and  it  will  be  seen  that  in  1942  and  1943  the  percentage  of  cases  over 
20  years  has  shown  a marked  increase.  It  is  not  suggested  that  this  is  entirely  due 
to  prophylactic  procedures,  because  in  the  seventh  year  of  diphtheria  prevalence 
there  is  bound  to  have  occurred  a considerable  amount  of  "natural”  immunisation 
of  school  children  b)^  their  exposure  to  minimal  doses  of  bacilli  from  carriers  of 
virulent  diphtheria  organisms.  Such  a feature  would  not  affect  to  a marked  extent 
the  adults  of  the  community  during  the  early  five  years  of  the  epidemic. 

Age  Distribution  of  Verified  Diphtheria  1937-194^.  ^ 


Numbers  of  Diphtheria  cases,  with  percentages  of  total. 


Year 

Under  5 years 

5-14  years 

15-19  years 

Over 

20  years 

Total 

1937  

100  (19%) 

360  (70%) 

32  (6%) 

25 

(5%) 

517 

1938  

67  (18%) 

249  (68%) 

29  (8%) 

23 

(6%) 

368 

1939  

43  (24%) 

101  (58%) 

18  (10%) 

13 

(8%) 

178 

1940  

33  (21%) 

95  (59%) 

20  (12-5%) 

12 

(7-5%) 

160 

1941  

79  (23%) 

194  (58%) 

41  (12%) 

23 

(7%) 

337 

1942  

51  (18%) 

145  (52%) 

46  (17%) 

36 

(13%) 

278 

1943  ... 

65  (20%) 

181  (55%) 

46  (14%) 

37 

(11%) 

329 

Enteric  Fever  was  absent  from  the  community,  the  diagnosis  in  the  case  notified 
having  been  revised. 

Cereforo-Spmai  Fever.  26  cases  were  notified  but  upon  admission  to  hospital 
this  number  was  refined  to  11,  of  whom  2 cases  died. 

Measles.  This  disease,  which  was  prevalent  in  the  late  spring  of  1942  with 
1,081  cases,  returned  to  the  area  in  the  months  of  February  to  June,  1943,  with  a 
death  roll  of  8 cases.  In  this  town  measles  occurs  in  epidemic  form  every  year. 

Whooping  Cough.  Normally  of  sporadic  incidence,  whooping  cough  showed 
an  increased  prevalence  following  upon  the  abatement  of  the  measles  epidemic 
referred  to  above,  435  cases  being  notified.  Of  these  patients  8 died  of  the  disease. 
Whooping  Cough  in  Gateshead,  previously  epidemic  every  year  until  1938,  has  since 
then  become  prevalent  every  other  year. 

Erysipelas  continued  in  1943  its  normally  sporadic  incidence  without  mortality. 

Dysentery.  Only  one  case  was  notified  but  the  diagnosis  was  not  confirmed. 

Pneumonia.  96  deaths  from  pneumonia  were  registered  in  the  area  but  only 
275  cases  were  notified.  Of  these  73  were  removed  to  the  isolation  hospital  and  8 
deaths  occurred.  It  is  still  certain  that  many  pneumonia  cases  are  not  notified  at  all. 

2.  Mon-notifiable  Diseases. 

Chiekenpox  was  of  sporadic  incidence. 

Mumps  was  non-existent. 

Rubella  was  entirely  sporadic. 

Scabies.  1,447  cases  of  Scabies  came  to  notice  during  the  year.  This  is  the 
highest  total  for  many  years.  Arrangements  for  treatment  were  available  in  the 
Greenesfield  Health  Centre  and  two  evening  clinics  a week  were  held  for  adult 
members  of  the  community  who  were  working.  Treatment  is  also  given  each  evening 
and  the  male  members  of  the  first  aid  post  staff  along  with  two  female  nursing- 
attendants  who  have  been  specially  employed,  supervise  and  administer  the  necessary 
treatment  with  sulphur,  benzvl-benzoate  and  other  preparations. 
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The  following  tables  show  the  incidence  of  scabies  in  recent  years. 


1937 

1938 

1939 

1940 

1941  1942 

1943 

■ 1 

School  children  

155 

297 

358 

536 

921  1 1149 

1087 

Pre-School  Children  ... 

3 

20 

21 

99 

88  121 

1 244 

Adults  

Unknown 

Unknown 

Unknown 

Unknown 

Unknown  164 

116 

6 

No  action  has  been  taken  to  prosecute  defaulters  under  the  Scabies  Order  of 
1941.  In  recalcitrant  cases  the  threat  to  utilise  the  provisions  of  the  Order  usually 
proved  satisfactory.  Nevertheless  it  has  all  along  been  felt  that  there  would  be  better 
ascertainment  and  more  control  over  the  disease  if  it  were  made  notifiable,  and  the 
Gateshead  Council  has  asked  the  Minister  of  Health  to  allow  the  disease  to  come 
within  the  provisions  of  the  Public  Health  Act  so  far  as  notification  is  concerned. 
Application  to  the  Minister  of  Health  to  erect  a cleansing  centre  for  the  treatment 
of  Scabies  met  with  no  success  due  to  the  difficulties  in  finding  materials  and  labour. 

Uncleanliness. 

Closely  allied  to  the  prevention  of  disease  is  the  general  question  of  cleanliness 
which  falls  to  be  considered  under  two  heads,  environmental  and  personal. 

As  a preliminary  it  might  be  stated  that  it  is  estimated  that  roughly  12,647 
out  of  32,000  houses  in  the  Borough  have  bathroom  facilities.  Furthermore,  reference 
to  the  housing  section  of  this  report  would  show  something  like  3,000  families  living  in 
unfit  houses  or  else  under  conditions  of  overcrowding.  It  must  not  be  lost  sight  of, 
therefore,  that  considerable  proportions  of  the  community  do  not  enjoy  the  proper 
facilities  for  maintaining  personal  or  domestic  cleanliness.  Many  of  the  persons 
living  under  such  conditions  succeed,  by  almost  superhuman  efforts,  in  maintaining 
a satisfactory  standard,  but  in  time  the  battle  proves  too  much  for  most  and  the 
tendency  is  towards  relaxation. 

Turning  to  personal  cleanliness,. routine  surveys  of  school  children  provide  the 
main  information  on  this  topic,  and  according  to  these,  roughly  15°0  showed  the 
presence  of  nits  and  0-3%  the  presence  of  head  vermin.  No  children  were  found 
with  body  vermin. 

By  reference  to  the  Sheriff  Hill  Hospital  report  it  will  be  seen  that  37%  of  the 
patients,  including  adults,  harboured  head  vermin  on  admission.  The  true  position 
must  be  somewhere  between  the  two  figures  quoted,  i.e.  15%  and  37%.  The  con- 
dition is  notoriously  of  familial  incidence.  On  the  other  hand,  body  vermin  are 
very  seldom  encountered  but  dirty  clothing  and  a dirty  skin  are  comparatively 
frequent. 

The  true  remedies  for  uncleanliness  must  be  found  in  the  abolition  of  over- 
crowded and  unheathy  dwellings  and  their  replacement  by  houses  fitted  with  baths, 
together  with  measures  of  an  educational  order  intended  to  improve  maternal 
efficiency.  By  some  peculiar  psychological  anomaly,  parents  of  children  found 
infested  with  nits  affect  a feeling  of  shocked  surprise  and  are  resentful  of  the  reflection 
on  them  when  the  condition  is  pointed  out,  and  yet  are  often  ver3^  unwilling  or  unable 
to  take  the  necessary  steps  to  effect  a cure.  Almost  any  school  child  can  easily 
become  infested  with  head  lice  but  the  shameful  reaction  should  rightly  be  reserved 
for  the  failure  to  disinfest. 

Education  in  the  suppression  of  uncleanliness  and  the  inculcation  of  good 
personal  hygiene  is  a continuous  process  carried  out  hitherto  largely  by  the  personal 
contact  and  influence  of  the  school  nurses.  The  modern  remedies  have  been  freely 
put  at  the  disposal  of  those  who  are  willing  to  co-operate  in  maintaining  a standard 
of  cleanliness.  Such  preparations  as  Bristol  Brilliantine,  Lethane  Oil  and  Loricide 
have  been  issued  from  the  Health  Centre  to  parents,  and  in  many  cases  where  there 
was  domestic  difficulty,  the  nursing  attendants,  who  normally  deal  with  Scabies, 
have  applied  these  remedies  and  assisted  personally  in  the  disinfestation  of  children. 
Some  years  ago  an  anonymous  donor  presented  a sum  of  money  to  purchase  steel 
nit  combs  to  loan  out  where  these  were  needed.  A deposit  to  cover  the  cost  is  taken 
in  each  case  where  a comb  is  loaned.  Between  forfeiture  of  deposits  and  actual  sales, 
842  nit  combs  have  been  issued  to  this  area  within  the  last  8 years. 

A difficulty  of  the  present  time  which  must  be  kept  in  mind  is  the  rationing 
of  clothing.  The  impression  gained  from  local  experience  is  that  mothers  tend  to 
spend  their  coupons  on  the  outer  clothing  and  that  underclothing  is  not  renewed 
and  worn  longer.  Another  difficulty  is  that  towels  seem  to  be  in  exceedingly  short 
supply.  Both  these  factors  do  not  help  in  the  preservation  of  personal  cleanliness, 
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B.  TUBERCULOSIS. 

Tuberculosis  Dispensary. 

Clinics  continued  to  be  held  every  morning  from  9-12  a.m.,  except  Thursdays 
and  Saturdays.  The  afternoon  clinics,  usually  held  on  Monday  and  Friday  from 
2-5  p.m.,  had  to  be  abandoned  owing  to  shortage  of  staff.  In  addition  to  the  morning 
clinics,  an  evening  clinic  was  held  once  a month  for  the  convenience  of  patients  who 
are  at  work  during  the  day. 

During  the  year  a new  high  record  of  1,083  new  cases  were  seen  for  the  first 
time.  Some  attended  the  dispensary  initially,  others  reported  first  for  an  X-ray 
examination  to  Whinney  House  Hospital.  This  figure  included  346  contacts,  14 
notified  cases  inwardly  transferred  from  other  districts,  48  cases  (45  M,  3 F)  sent 
from  the  Army  Medical  Boards  for  an  opinion  on  their  chest  condition,  and  27  cases 
(20  M,  7 F)  from  the  various  armed  forces  directly  notified  from  the  Ministry  of 
Health.  The  remaining  647  cases  were  sent  by  the  private  practitioners  of  the  town 
for  examination  and  diagnosis. 

These  new  cases,  together  with  373  old  cases,  made  5,360  attendances  during 
the  year. 

Out  of  346  new  contacts  examined,  37  were  found  to  be  tuberculous  and  referred 
for  treatment.  In  6 cases  the  diagnosis  had  not  been  completed  at  the  end  of  the 
year.  The  remainder  showed  no  evidence  of  active  disease. 

In  the  case  of  the  other  737  new  cases  seen  for  the  first  time,  203  were  definitely 
tuberculous,  in  15  the  diagnosis  had  not  been  completed  at  the  end  of  the  year  and 
519  were  referred  back  to  their  own  doctor  as  non-tuberculous. 

95  cases  (P.T.  70,  O.T.D.  25)  were  removed  from  the  dispensary  register  as 
cured,  and  41  cases  (35  P.T.  and  6 O.T.D.)  removed  from  the  district. 

Statistics. 

1.  Primary  Notifications. 

The  following  new  cases  of  tuberculosis  were  notified  during  1943  : — 

Pulmonary  116  males.  Other  Tubercular  Diseases  29  males 

105  females — 221.  20  females — -49 

In  addition  to  the  above,  5 cases  of  pulmonary  tuberculosis  and  2 cases  of  other 
tubercular  disease  died  unnotified. 

To  be  deleted  from  these  totals  are  7 cases  of  pulmonary  tuberculosis  and  2 of 
other  tubercular  disease,  wdiose  notifications  were  cancelled  as  non-tuberculous. 

The  nett  totals  of  newly  notified  cases  was  therefore  as  follows  : — 


Pulmonary  Tuberculosis  219 

Other  Tubercular  Diseases  48 


The  incidence  rates  for  1943  (calculated  in  an  estimated  population  of  103,500) 
are  2 11  pulmonary  tuberculosis  and  0-46  other  tubercular  diseases,  with  a total 
rate  for  all  forms  of  the  disease  of  2-58  per  1,000  of  population. 

Of  the  total  notifications  received  during  the  year  60  were  notified  by  the 
tuberculosis  officer  direct  and  130  by  private  practitioners  after  consultation  with 
the  tuberculosis  officer.  Thus  70-37%  of  the  newly  notified  cases  were  seen  by  the 
tuberculosis  officer  prior  to  notification. 

Of  the  total  of  270  cases  actually  notified  239  attended  the  dispensary  seeking 
treatment  ( i.e . 88-5%) 

There  wrere  on  the  notification  register  at  the  end  of  the  year  914  patients 
suffering  from  tuberculosis  (all  forms)  accounted  for  as  follows  : — 

Pulmomary  : — Males  375  Other  Tubercular  Diseases : — Males  79 

Females  351—726  Females  109—188 

2.  Deaths. 

The  following  deaths  occurred  during  the  year  from  Tuberculosis  : — - 

Pulmonary  M.  67  Other  Tubercular  M.  12  Total  M.  79 

Tuberculosis  F.  39 — 106  Diseases  F.  8 — 20  F.  47 — 126 

This  total  is  exactly  the  same  as  for  the  previous  year. 
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As  was  expressed  in  the  report  on  tuberculosis  for  the  year  1942,  the  new  low 
record  of  deaths  was  very  encouraging,  having  regard  to  the  extra  stress  of  wartime 
conditions.  The  continuation  of  this  low  record  for  yet  another  year  is  even  more 
gratifying  and  it  would  appear  that  wartime  diets  are  proving  adequate  to  maintain 
resistance  to  disease,  in  spite  of  increased  working  hours  and  the  stoppage  of  re- 
housing since  the  beginning  of  the  war,  with  attendant  danger  of  overcrowding. 

The  death  rates  (calculated  on  a population  of  103,500)  were  : 

Pulmonary  tuberculosis 1-02  per  1000 

Other  tubercular  diseases  0-19 

Total  all  forms  1 21 

These  rates  compare  with  the  rates  for  England  and  Wales  for  1943  as  follows  :— 

Pulmonary  Tuberculosis 0-55  per  1,000 

Other  Tubercular  Diseases.... 0T1  ,,  ,, 

The  following  table  shows  a comparision  of  the  total  deaths  and  death  rates 
for  the  Borough  during  the  10  years  period  1934-1943  inclusive. 


Total  Deaths. 

Death  Rates  per  1.000  pc 

>pulation. 

Year 

Pulmonary 

Other 

Pulmona-iy 

Other 

Tuber- 

Tuberculous 

Total 

Tuber- 

Tuberculous 

Total. 

culosis 

Diseases. 

culosis 

Diseases. 

1934 

135 

37 

172 

1.10 

0.3 

1.40 

1935 

129 

22 

151 

1.06 

0.18 

1.25 

1936 

104 

30 

134 

0.87 

0.25 

1.13 

1937 

118 

14 

132 

1.00 

0.12 

1.12 

1938 

115 

20 

135 

0.98 

0.17 

115 

1939 

119 

15 

134 

1.04 

0.13 

1.18 

1940 

129 

17 

146 

1.2 

0.15 

1.36 

1941 

128 

26 

154 

1.18 

0.24 

1.45 

1942 

107 

19 

126 

1.019 

0.18 

1.20 

1943 

106 

20 

126 

1.02 

0.19 

1 . 2 x 

The  age  distribution  of  newly  notified  cases  and  deaths  is  given  in  the 
appended  table  : — 


New 

Cases. 

Deaths. 

Age. 

Non- 

Non- 

Periods. 

Pulmonary 

Pulmonary 

Pulmonary 

Pulmonary 

Males 

Females 

Males 

. 

Females 

. 

Males 

Females 

Males 

Females 

0—1 

— 



1 

— 





1 

. - _ 

1—5 

3 

4 

4 

1 

— 

1 

3 

1 

5—10 

6 

5 

8 

5 

— 

1 

3 

1 

10—15 

6 

3 

1 

3 

. — 

1 



1 

15—20 

9 

19 

9 

9 

2 

4 

1 

1 

20—25 

16 

27 

4 

4 

9 

9 

1 

2 

25—35 

22 

29 

1 

1 

8 

5 

1 

2 

35—45 

21 

13 

1 

2 

7 

9 

1 

1 

45—55 

21 

6 

2 

2 

21 

4 

1 



55—65 

17 

3 

— 

1 

15 

2 

— 

— 

65  and  up 

4 

4 

1 

— 

5 

3 

— 

Totals  ... 

125 

113 

32 

21 

67 

39 

12 

9 

These  figures  include  all  primary  notifications,  also  others  coming  to  the  notice 
of  the  Medical  Officer  of  Health  from  the  following  sources  : — 


(«) 

Eocal  Registrar  ... 

Pulmonary 

T uber  culosis. 

3 

Other  Tubercular 
Diseases. 

2 

(b) 

Registrar  General 

2 

— 

(c) 

Posthumous 



1 

( d ) 

Transfers  from  other  Areas  (other  than 
transferable  deaths)  ... 

12 

1 

39 


Posthumous  Notifications. 

7 or  5-5%  of  the  tuberculosis  deaths  were  notified  posthumously.  Of  these  5 
were  certified  as  due  to  pulmonary  tuberculosis  and  2 to  other  tubercular  diseases. 
Investigation  as  to  the  reason  for  non-notification  was  made,  with  the  following 
results  : — 

(a)  Diagnosis  made  just  before  death J 

(b)  Thought  previously  notified  5 

(c)  Notification  overlooked  1 

These  figures  are  a good  deal  better  than  in  the  previous  year,  when  17  cases 
died  without  previous  notification. 

Details  of  the  interval  elapsing  between  notification  and  death  is  of  interest 
from  the  point  of  view  of  early  diagnosis,  which  is  of  such  paramotmt  important  in 
prognosis. 

The  figures  for  1943  are  as  follows  : — 


99 

From  6-12  months  

14 

From  1-2  years 

24 

From  3-6  months  

10 

Over  2 years  

34 

These  figures  exclude  cases  dying  unnotified  and  also  cases  previously  removed 
from  the  dispensary  register  for  various  reasons. 

Stressing  the  vital  necessity  of  early  diagnosis,  the  general  practitioners  of  the 
town  have  been  urged  to  send  all  doubtful  and  suspicious  cases  for  an  immediate 
X-ray  examination,  without  the  intermediary  of  examination  at  the  tuberculosis 
dispensary.  This  scheme  has  now  been  in  being  for  over  two  years  and  has  been 
very  well  supported,  with  the  result  that  many  early  cases  have  been  discovered 
as  well  as  other  lung  diseases  of  a non-tuberculous  nature. 

This  X-ray  clinic  is  held  every  Saturday  morning  at  Whinney  House  Hospital. 


Memorandum  266/ T. 

A very  important  advance  in  the  tuberculosis  service  took  place  during  the 
year  in  the  issue  of  the  Ministry  of  Health  Memorandum  266/ T. 

This  memo  is  divided  into  three  parts. 

Part  I deals  with  mass  miniature  radiography.  An  apparatus  for  examination 
of  the  population  in  the  Tyneside  area  will  be  delivered  early  in  1944  and  it  is  hoped 
that  an  opportunity  will  be  afforded  during  the  coming  year  for  examination  of 
Gateshead  residents.  This  apparatus  will  be  controlled  by  the  Newcastle  City 
Council  Health  Committee  and  will  be  let  out  on  loan  to  other  Authorities  in  the 
Tyneside  area  on  application. 

Part  II  deals  with  the  payment  of  treatment  allowances  and  has  supplied  a 
long  felt  want.  These  allowances  are  paid  (without  a means  test)  to  patients  awaiting 
treatment  in  an  institution,  during  the  period  of  institutional  treatment  and  for  a 
period  up  to  12  months  (or  longer  in  special  cases)  following  such  treatment,  if  the 
tuberculosis  officer  is  of  the  opinion  that  the  patient  will  eventually  be  able  to  resume 
work.  Payments  are  not  to  be  made  to  cases  unlikely  to  be  able  to  work  again, 
which  includes  acute  cases  likely  to  deteriorate  and  advanced  chronic  cases.  All 
cases  of  non-pulmonary  tuberculosis  are  also  excluded  from  the  memo. 

The  scheme  in  Gateshead  was  commenced  at  the  beginning  of  July.  Forms  of 
recommendation  are  completed  by  the  tuberculosis  officer  and  an  application  form 
supplied  to  the  patients  for  completion.  This  application  form  is  then  considered 
by  assessment  officers  of  the  Social  Welfare  Department  and  payment  made  through 
that  department. 

The  number  of  cases  dealt  with  under  the  scheme  from  its  commencement  in 
Gateshead  on  July  24th,  1943,  to  the  end  of  the  financial  year  on  March  31st,  1944, 
is  as  follows  : — 

No.  of  applications  submitted  212 

No.  of  maintenance  allowances  granted  106 

No.  of  maintenance  and  discretionary 

allowances  granted  5 

No.  of  maintenance  and  special  (Travelling 

expenses)  allowances  granted 10 

No.  of  special  allowances  only  (Travelling 

expenses)  5 

No.  of  special  allowances  (Pocket  money)  ...  6 

Total  No.  of  assessments  655  Total  cost  £3, 298/6/0 
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Part  III  deals  with  rehabilitation  of  ex-patients  in  industry.  Suggestions  are 
made  in  the  memo,  for  the  setting  up  of  committees  consisting’ of  members  of  the 
Local  Authority,  employers  of  labour  and  officials  of  the  Ministry  of  Labour  and 
National  Service,  to  endeavour  to  place  tuberculous  patients  in  suitable  employment. 

Part-time  employment  may  be  necessary  in  many  cases  and  wages  may  be 
supplemented  by  allowances  granted  under  "the  general  scheme. 

No  such  committee  has  been  set  up  in  this  town  as  yet. 

Laboratory. 

In  the  Health  Department  Laboratory,  which  is  situated  in  the  Tuberculosis 
Dispensary  building,  528  specimens'  of  sputum  were  examined,  176  of  which  were 
found  to  contain  tubercle  bacilli. 

As  an  aid  to  diagnosis,  sputum  specimens  are  examined  in  the  laboratory  free 
of  charge  to  medical  practitioners.  Ill  such  specimens  were  sent  during  the  year 
for  examination  and  report. 

Tuberculous  Pensioners. 

There  has  been  a steady  increase  in  the  number  of  tuberculous  ex-service  men 
and  women  discharged  from  the  forces  with  pensions,  resulting  in  considerably 
more  clerical  work  in  correspondence  with  the  Ministry  of  Pensions. 

During  the  year  87  certificates  and  reports  were  completed  under  the  special 
arrangements  in  force. 

Home  Visiting. 

One  health  visitor  devotes  her  full  time  to  the  home  visiting  of  tuberculosis 
cases,  and  is  also  assisted  by  the  tuberculosis  dispensary  nurse. 

During  the  year  under  review  270  first  visits  were  paid  to  newly  notified  cases 
and  1,^06  revisits,  making  a total  of  1,976. 

The  clinical  tuberculosis  officer  made  70  visits  to  special  cases,  usually  at  the 
request  of  their  private  doctors  in  consultation. 

The  housing  and  sleeping  accommodation  of  all  newly  notified  cases  and  old 
cases,  who  have  changed  their  addresses,  are  especially  investigated  during  these 
visits. 

As  a result  of  these  investigations  the  following  facts  were  elicited  : — - 
115  occupied  a separate  bedroom. 

10  occupied  a separate  bed  with  others  iu  the  same  room. 

105  occupied  the  same  bed  as  other  persons  and  of  these  88  had  1 other  person  in  bed  with  them 
13  had  2 others  and  4 had  more  than  2 others. 

Owing,  in  a great  degree,  to  the  cessation  of  re -housing  since  the  onset  of  war, 
overcrowding  still  continues  with  its  attended  increased  risk  of  direct  spread  of 
infection.  This  overcrowding  is  instanced  by  the  following  figures. 

13  tuberculous  cases  had  2 in  the  bedroom  (including  the  patient)  and  4 had  three. 

The  housing  accommodation  of  230  cases  completely  investigated  was  as 


follows  : — 

One  roomed  tenement 4 

2 rooms  47 

3 rooms  70 

4 rooms  71 

Over  4 rooms 38 


Thus  83-47%  of  the  new  cases  occurred  in  houses  having  4 rooms  or  less. 

It  has  still  been  possible  to  rehouse  some  of  the  more  urgent  infectious  cases  of 
tuberculosis  where  their  housing  conditions  have  been  unsatisfactory,  and  there 
is  a close  co-operation  between  the  housing  inspector  and  the  tuberculosis  officer. 
During  the  year  23  families  were  rehoused  enabling  the  infectious  cases  in  the  family 
to  occupy  a separate  room. 

There  is  still,  unfortunately,  a considerable  waiting  list  of  families  awaiting 
new  houses,  and  with  the  cessation  of  new  building  since  the  war,  this  list  is  increasing 
rapidly  and  will  be  a major  consideration  and  demand  priority  as  soon  as  building 
is  resumed. 
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Treatment  of  Dispensary  Patients. 

(a)  Artificial  Sunlight  Treatment. 

Clinics  for  artificial  sunlight  treatment  in  selected  cases  have  continued  through- 
out the  year.  Two  sessions  per  week  for  each  sex  have  been  held.  The  course  of 
treatment,  as  prescribed  by  the  tuberculosis  officer  is  carried  out  by  the  dispensary 
nurse. 

47  patients  were  treated  during  the  year  for  the  following  conditions  : — 

Abdominal  tuberculosis  5 

Other  organs  3 

Boue  and  joint  tuberculosis  5 

Debility  in  contacts 4 

Adenitis  30 

Results  on  the  whole  have  been  satisfactory,  especially  in  cases  of  debility  and 
tubercular  adenitis. 

A total  of  196  sessions  were  held  and  938  treatments  were  given. 


(b)  Sanatorium  Treatment. 

The  number  of  beds  available  for  the  residential  treatment  of  Gateshead 
patients  is  as  follows  : — • 

Barrasford  Sanatorium  Males  10 

Stannington  Sanatorium  (not  now 

evacuated  to  Hexham  Hydro)  Children  .13 

*Stanhope  Sanatorium  Male  Children  2 

t Poole  Joint  Sanatorium  Males  15 

Females  11 

Whinney  House  Hospital  Males  27 

Females  21 

Sheriff  Hill  Hospital  (surgical 

cases  only)  10 

Bensham  General  Hospital Males  12  Some  of  these  beds  are 

Females  24  occupied  from  time  to 

time  by  Durham  County 
cases  under  special  arran- 
gements. 

* Extra  beds  can  be  taken  if  required. 

fWhen  building  is  fully  completed  there  will  be  accommodation  for  15  males,  15  females  and 
10  children  ( i.e . a total  of  40  beds). 

Table  of  admissions,  discharges  and  deaths  in  institutions 


In  on 

1st  day 
of  year 

Admitted 

Discharged 

Died 

Ii 

las 

o 

i on 
t day 
f year 

M. 

F. 

Ch. 

M. 

F. 

Ch. 

M. 

F. 

Ch. 

M. 

F. 

Ch. 

M. 

F. 

Ch. 

Whinney  House  Hospital  

23 

18 

1 

74 

51 

6 

69 

43 

4 

5 

5 



23 

21 

3 

Bensham  General  Hospital  

7 

3 

8 

68 

58 

5 

44 

49 

6 

26 

6 

— 

5 

6 

7 

Sanatorium  

1 0 
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39 



10 

Newcastle  General  Hospital  

1 

— 

— 



— 

1 

— 

— . 

— 

— 



— 

. 



6 



23 

43 



9 

28 



14 

21 

Stanhope  Sanatorium  

1 

1 

5 

1 

5 

— 

— 

— 

1 

Stannington  Sanatorium  

— 

— 

13 

• — - 

— • 

12 

— 

— • 

12 

— ■ 

— 

— • 

— 

— 

13 

Sanderson’s  Orthopaedic  Hospital 

— 

— 

1 

— 

1 

— 

— ■ 

1 

- — 

— 

— 

— 

— 

1 

Sheriff  Hill  Hospital  

Derwent  Cripple  Hospital 

1 

5 

1 

10 

1 

14 

7 

7 

14 

5 

— 

i 

— 

4 

1 

4 

3 

Total  

43 

32 

25 

215 

163 

36 

170 

134 

33 

31 

12 

— 

57 

52 

28 

Tuberculosis  Care  Committee. 

The  Care  Committee  continues  to  render  useful  service  in  the  care  of  necessitous 
patients  both  before  and  after  treatment. 

The  following  cases  were  assisted  during  the  year. 

Old  cases 36.  New  cases 34  = 70 

C othing  Outfits  provided  46 

Bed  and  Bedding  oaned 8 beds  and  bed-clothes 

11  bed-clothes  only. 

„ 68 


Total  Beds  now  on  loan 
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The  following  table  gives  a resume  of  the  cases  seen  and  dealt  with  at  the 
Tuberculosis  Dispensary  during  the  year  1943  : — ■ 


Pulmonary 

Non-Pulmonary 

Total 

1 

Grand 

Total 

Diagnosis 

Adults 

Chil 

dren 

Ad 

ults 

Children 

Adults 

Children 

M. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

A.  New  Cases 
examined  during 
the  year  (exclud- 
ing contacts 
a Definitely  T.B. 

90 

77 

5 

4 

13 

6 

5 

3 

103 

83 

10 

i 

| 

/ 1 

! 

! 203  ’ 

b Diagnosis  not 
completed  ... 

, 





_ 

_ 

_ 

8 

6 

1 

; 15 

c Non-T.B 

— 

— 

— 

— 

— 

— 

— 

— 

216 

209 

52 

42 

519 

B.  Contacts  ex- 
amined during 
the  year. 
a Definitely  T.B . 

4 

15 

9 

7 

i 

i 

i ■ 

4 

15 

10 

8 

i 

37 

b Diagnosis  not 
completed  ... 

, 





. 

_ 

_ 

_ I 

2 

1 

3 

6 

c Non-T.B 

— 

— 



— 

— 



— 

— 

58 

103 

75 

67 

303 

C Cases  written 
off  dispensary 
register  as  : — ■ 
a Recovered  . . . 

17 

26 

15 

12 

7 

4 

3 

ii 

24 

30 

18 

23 

95 

b Non-tubercu- 
lous  (including 
any  such  cases 
previously  en- 
tered on  the  Dis- 
pensary Register 
as  tuberculous) 

277 

314 

127 

110 

1 

1 

828 

No.  of  Cases 

On  Dispensary 
Register  on 
31/12/43 
a Definitely  T.B. 

279 

217 

52 

58 

32 

22 

24 

21 

! 311 

239 

76 

79 

1 

705 

b Diagnosis  not 
completed  ... 

— 

— 

— 

— 

— 

— 

— 

— 

| 10 

7 

3 

1 

21 

1.  No.  on  Dispensary  Register  on 

1/1/43 

695 

2.  No.  of  cases  transferred  from 
other  areas  and  cases  returned 
after  discharge  under  Head  3 
in  previous  years. 

28 

3.  No.  of  cases  transferred  to  other  areas, 
cases  not  desiring  further  assistance 
under  the  T.B.  scheme  and  cases 
“lost  sight  of” 

41 

4.  Cases  written  off  during  the  year 
as  dead  (all  causes) 

95 

5.  No.  of  attendances  at  the  Dispensary 
(including  contacts) 

1083 

6.  No.  of  : — 

(a)  Specimens  of  sputum,  etc. 
examin  ed 

( b ) X-ray  examinations  made  in 
connection  with  Dispensary 
work. 

528 

1917 

S.  D.  ROWLANDS,  M.D.,  B.Hy.,  D.P.H., 

Clinical  Tuberculosis  Officer. 
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C.  VENEREAL  DISEASES. 

Return  relating  to  Gateshead  eases  treated  at  the  Joint  Committee  Clinic, 

Newcastle  General  Hospital  during  1943. 


Syphilis 

Soft 

Chancre 

Gonorr- 

hoea 

Condit- 

ionsother 

than 

Venereal 

Totals. 

MflTBtnCTra.-.jf.yfzgjgR'nn 

1 | 

1942  1941  1940 

1939 

iPersons  under  treatment  or  observation  on 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

Total 

:lst  January,  1943. 

93 

83 

— 

— 

30 

21 

11 

44 

134 

148 

282 

254 

246 

244 

260 

Old  Cases,  returned. 

8 

6 

— 

— 

1 

— 

— 

— 

9 

6 

15 

4 

5 

3 

10 

Mew  Cases.  Syphilis,  primary 

11 

2 

11 

2 

13 

18 

14 

7 

12 

,,  secondary 

4 

13 

4 

13 

17 

10 

8 

8 

» late 

12 

19 

12 

19 

31 

22 

21 

21 

30 

, , congenital 

3 

3 

3 

3 

6 

7 

2 

6 

5 

Soft  Chancre 

— — 

2 — 

— 

— 

— 

— 

2 

— 

2 

3 

4 

1 

1 

Gonorrhoea 

— 

— 

— — 

64 

35 

— 

— 

64 

35 

99 

82 

82 

70 

122 

Non  venereal 

— 

— 

— — 

— 

— 

147 

122 

147 

122 

269 

151 

129 

136 

134 

Conditions  undiagnosed  at  31/12/43 

7 

5 

7 

5 

12 

3 

5 

2 

14 

i Cases  transferred  from  other  areas. 

6 

7 

1 — 

4 — 

— 

— 

11 

7 

18 

20 

21 

19 

15 

Totals 

137 

133 

3 

— 

99 

56 

165 

171 

404 

360 

764 

574 

540 

517 

611 

Cases  discharged  after  cure. 

15 

5 

3 

— 

59 

17 

136 

112 

213 

134 

347 

222 

212 

191 

261 

Cases  ceasing  attendance  before  completing 

treatment. 

13 

3 

— 

— 

3 

* 

— 

— 

16 

3 

19 

30 

25 

14 

4o 

Cases  ceasing  attendance  after  completing 

treatment  but  before  tests  of  cure. 

— 

— 

— 

— 

3 

1 

— 

— 

3 

1 

4 

9 

2 

7 

12 

Cases  transferred  to  other  centres. 

6 

9 

— 

— 

8 

4 

— 

5 

14 

18 

32 

31 

47 

59 

49 

Cases  under  treatment  on  31-12-43 

103 

116 

— 

— 

26 

34 

29 

54 

158 

204 

362 

282 

254 

246 

244 

Totals  ... 

137 

133 

3 

— 

99 

56 

165 

171 

404 

360 

764 

574 

540 

517 

611 

No.  of  attendances  for  medical  treatment  1611 

1850 

4 



957 

527 

403 

918 

297; 

> 329 

5 6270 

476214586 

4396,6378 

,,  ,,  intermediate  ,, 

— 

— 

— 

— 

2693 

120 

429 

53 

3122  173  3295 

328213695 

282115713 

In-patients 

Admissions. 

5 

21 

— 

— 

1 



1 

— 

7 

21 

28 

17 

19 

14 

23 

In-patient  days 

119 

166 

3 

16 

oa-ottcutteafta. 

138 

166 

304 

159 

«nG£££»i«'jEC 

211 

263 

raaaaxiesBi 

769 

PATHOLOGICAL  WORK— 

Spirochaete  Examinations  36 

Smears  for  gonococci  3042 

Cultures  for  gonococci  1 

A.  K.  W.  McLACHIyAN,  M.E.,  D.P.H., 

Medical  Officer. 

It  will  be  noted  that  there  is  a slight  increase  of  early  infective  syphilis  as 
compared  with  1942,  and  that  since  1940,  the  trend  has  been  for  this  disease  to 
double  its  incidence.  Congenital  syphilis,  on  the  other  hand,  remains  fairly 
stationary. 

Attention  is  directed  to  the  increased  attendance  of  non-venereal  patients, 
who  are  largely  those  who  have  been  exposed  to  infection  and  who  attend  to  be 
satisfied  that  they  have  not  contracted  the  disease. 

It  will  be  noted  also  that  the  number  of  patients  under  treatment  for  venereal 
disease  at  the  end  of  the  year  is  the  highest  recorded  since  the  war.  A similar  remark 
applies  to  the  number  of  in-patients. 

TYNESIDE  SIX  MONTHS  EXPERIMENT  IN  THE  CONTROL  OF  VENEREAL 
DISEASE. 

In  view  of  the  increased  prevalence  of  venereal  diseases  and  especially  syphilis, 
steps  were  taken  in  the  autumn  to  intitiate  a six  months  experiment  in  the  area 
covered  by  the  Tyneside  Joint  Committee  Clinic.  The  original  scheme  involved 
intensive  health  education  in  relation  to  the  dangers  of  venereal  diseases,  routine 
blood  tests  on  expectant  mothers,  contact  tracing  in  accordance  with  the  American 
methods  and  the  establishment  of  Ailments  of  Women  Clinics  in  the  factory  districts 
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of  the  area.  The  experiment  ultimately  approved  and  financed  in  part  by  the 
Ministry  of  Health,  omitted  the  setting  up  of  Ailments  of  Women  Clinics  and 
commenced  on  the  1st  October,  1944. 

(a)  Propaganda. 

Eight  conferences  were  held  in  Newcastle  for  certain  types  of  selected  audiences, 
e.g.  nurses,  doctors,  welfare  workers,  local  authorities  and  teachers,  magistrates 
and  chiefs  of  police,  trades  union  members  and  youth  leaders,  and  speakers  of 
distinction  and  experience  in  this  work  opened  the  discussions.  These  meetings 
were  well  attended  by  persons  from  this  Borough.  In  addition,  each  participating 
authority  agreed  to  conduct  health  education  within  its  own  area,  and  arrangements 
were  made  for  this  to  be  carried  out  in  Gateshead  in  the  Spring  of  1944. 

(b)  Contact  Tracing. 

A member  of  the  health  visiting  staff  volunteered  to  carry  out  the  work  of  a 
contact -tracer  within  this  Borough.  In  this  way  the  nature  of  the  visits  paid  did 
not  attract  special  attention  and  remained  confidential.  Moreover,  the  nurse  had 
already  acquired  a wide  experience  and  knowledge  of  the  people  with  whom  she  was 
to  come  in  contact. 

Information  as  to  contacts  came  from  two  sources,  from  the  Joint  Committee 
Clinic  and  from  Forms  1 received  by  the  Medical  Officer  of  Health,  in  accordance 
with  the  Defence  Regulations. 

The  achievement  of  1943  was  as  follows  : — 


Contacts  named  7 

Incomplete  or  vague  information  B 

Contacts  identified  10 

Contacts  dealt  with  6 

Con  tacts  refusing  examination  2 

Contacts  left  district  1 

Contact  not  interviewed  1 


(e)  Blood  Testing. 

Antenatal  Tests.  This  authority  anticipated  the  commencement  of  the  six 
months  experiment  by  initiating  routine  antenatal  blood  tests,  on  the  1st  March, 
1943.  By  the  end  of  the  year,  1,034  specimens  had  been  examined  and  9 individuals 
were  ascertained  to  have  a positive  Wasserman  reaction.  In  the  early  months  a 
considerable  number  of  the  specimens  were  also  tested  for  the  gonococcal  complement 
fixation  tests,  but  the  results  were  uninformative  and  this  procedure  was  abandoned. 
The  9 patients  detected  were  referred  for  treatment  to  the  Joint  Committee  Clinic. 
These  figures  establish  that  roughly  1%  of  the  women  of  child-bearing  age  are 
suffering  from  syphilis. 


Defence  Regulation  33  B. 

From  the  commencement  of  this  Regulation,  7 notices  (Form  1)  were  received 
by  the  Medical  Officer  of  Health,  all  of  which  related  to  service  men,  and  3 of  which 
named  their  wives.  In  no  case  were  2 notices  received  in  respect  of  the  same  person. 
Information  received  was  therefore  further  dealt  with  under  the  experimental 
contact  tracing  scheme  referred  to  above. 


D.  VACCINATION. 


Summary  of  proceedings  of  Vaccination  Officer,  Mr.  T.  Middlemast. 


Number  of  entries  in  birth  lists  received  during  year  1943 
Vaccination  Certificates  received. 

a.  from  private  practitioners  

b.  from  public  vaccinators 

c.  revaccinations  ...  ... 

Certificates  of  Postponement  received. 

a.  Health  of  child  ... 

b.  Conditions  of  house 

c.  Prevalence  of  disease 

Died  unvaccinated  ...  •••  •••  , ••• 

Statutory  declarations  of  conscientious  objectors 

Certificates  of  insusceptibility 

Cases  where  parents  have  removed  from  area 
Cases  otherwise  not  found  ...  ...  • 

Number  of  entries  in  lists  sent  to  public  vaccinators 
Proceedings  ...  --  •••  •••  ♦»« 


1696 

169 

812 


56 

0 

2 

107 

619 

10 

91 

14 

1086 


E.  CANCER. 

There  were  192  deaths  registered  from  cancer,  112  males  and  80  females- 
The  age  distribution  was  as  follows  : — 


Under  25  years 2 

Between  25  and  45  years  19 

Between  45  and  65  years  74 

Over  65  years  97 


In  10  cases  the  disease  affected  the  buccal  cavity,  in  109  the  alimentary  tract, 
in  17  the  respiratory  tract,  in  36  the  genito  urinary  tract  and  in  8 the  breast. 

The  death  rate  per  1,000  of  population  from  this  disease  is  1-85. 


F.  WELFARE  OF  THE  BLIND. 

Statistics  relevant  to  blindness  in  Borough  residents  are  given  hereunder  as  at 
31st  March,  1944. 


Total 

Males 

Females 

Employed  (1)  in  workshops  

20 

17 

3 

(2)  as  home  workers  

7 

3 

4 

(3)  otherwise 

2 

2 

— 

Total  

29 

22 

7 

Under  training  (Industrial) 

4 

3 

1 

Trained  but  unemployed 

— 

— 

— 

Unemployable  

221 

88 

133 

No  training  but  trainable  

3 

1 

2 

257 

114 

143 

Children  of  school  age  

5 

2 

3 

262 

116 

146 

5 males  and  3 female  are  resident  in  the  Public  Assistance  Institution. 

1 male  and  3 females  are  resident  in 

the  Mental  Hospital. 

Of  the  unemployed  the  number  of  persons 

over  70  years  of 

age  is 

112 

Occupations  of  Employed  : — 

Basket  Workers  

..  6 

Mattress  makers  

1 

Copyists 

..  1 

Piano  Tuners. 

1 

Dealers,  Tea  Agents,  etc 

..  1 

Chair  Seaters 

1 

Knitters  

..  6 

Brush  Makers 

4 

Machinist  

— 

Fendoff  Makers 

1 

Mat  makers  

. . 5 

Miscellaneous 

2 

* 

29 

Blind,  Physical  and  Mental  Defectives 

Total 

Males 

Females 

(a)  Blind  and  Mental  Defective  

4 

1 

3 

(b)  Blind  and  Physically  Defective. 

8 

6 

2 

(c)  Blind  and  Deaf  

8 

3 

5 

(d)  Blind  and  Deaf-mute  

1 

— 

] 

(e)  Combination  of  (a)  and  ( b ) 

1 

1 

— 

(/)  ,,  ,,  (a)  and  (c)  

1 

— 

1 

(g)  „ ,>  (b)  and  (c)  

. . . — 

— 

— 

* 

23 

11 

12 

PART  VII.  MISCELLANEOUS. 

A.  PHARMACY  AND  POISONS  ACT. 

24  persons  were  registered  for  the  sale  of  poisons  listed  in  Part  II  of  the  Poisons 
List  and  these  were  supervised  on  behalf  of  the  Council,  by  the  Pharmaceutical 
Society’s  Inspector,  who  reports  that  the  provisions  of  the  Act  were  scrupulously 
observed. 
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B.  AIR  RAID  PRECAUTIONS. 

In  1943,  a great  change  was  made  in  the  organisation  of  the  Civil  Defence 
Service  by  the  transfer  of  the  first  aid  parties  to  the  new  combined  rescue  and  first 
aid  service,  which  was  put  under  the  charge  of  the  Borough  Surveyor.  Associated 
with  the  Health  Department  there  remained,  therefore,  only  the  first  aid  posts  and 
the  Civil  Defence  Ambulance  Service.  At  the  end  of  the  year  the  administrative 
staff  employed  specially  for  Civil  Defence  purposes  consisted  of  the  Assistant 
Medical  Officer,  Dr.  T.  F.  Ritchie,  and  one  clerk. 

C.  LOCAL  GOVERNMENT  SUPERANNUATION  ACT,  1937. 

34  individuals,  appointed  to  designated  posts,  were  examined  by  the  Medical 
Staff  in  1943. 

D.  GATESHEAD  CORPORATION  ACT,  1938. 

Two  provisions  of  this  Act  were  enforced  during  the  year. 

Persons  who  are  stopped  from  working  by  the  Medical  Officer  of  Health,  because 
they  are  liable  to  transmit  infectious  disease,  may  be  compensated  by  the  Council. 
During  the  year  two  diphtheria  “carriers”  had  their  wages  made  up. 

The  other  provision  concerns  the  care  of  aged  and  infirm  persons,  who  are  no 
longer  able  to  look  after  themselves  and  their  houses.  In  most  cases  persuasive 
measures  are  taken  to  deal  with  such  persons  brought  to  the  notice  of  the  Department, 
but  after  careful  enquiry  and  exploration  of  every  other  possible  procedure,  it  is 
sometimes  necessary  to  apply  for  a Court  Order  for  the  removal  of  these  persons 
to  the  Public  Assistance  Institution.  Three  persons  were  so  dealt  with  ; one  of  these 
went  to  the  Institution  finally  of  her  own  accord  and  the  other  two  were  removed 
on  a Magistrate’s  Order. 


PART  VIII.  MUNICIPAL  HOSPITALS. 
SHERIFF  HILL  INFECTIOUS  DISEASES  HOSPITAL. 
Table  of  Admissions,  Discharges  and  Deaths  in  1943. 


In  Hospital 
1/1/43 

Admissions 

Discharges 

Deaths 

In  Hospital 

31/12/43 

Scarlet  Fever 

33 

272 

290 

1 

14 

Diphtheria  

47 

383 

367 

19 

44 

Erysipelas  

— V 

7 

5 



2 

Meningitis  (all  forms) 

— 

15 

29 

13 

3 

Pneumonia  

4 

73 

61 

8 

8 

Measles 

• 

38 

35 

3 

— 

Whooping  Cough  

32 

25 

4 

3 

Enteric  Eever 

1 

1 

Ophthalmia  Neona- 

torum  

' ' _ 

5 

3 

. 

2 

Chickenpox  

1 

9 

8 

— 

2 

Scabies  

1 

l 

Puerperal  Pyrexia 

— 

12 

11 



1 

Tuberculosis — - 

Bones  and  Toints 

22 

33 

25 

1 

29 

PulmonarvTuberculosis 

— 

16 

16 



— 

Healthy  

1 

15 

15 

— 

1 

Miscellaneous  

— 

20 

17 

— 

3 

108 

962* 

908 

49 

113 

*This  figure  included  54  Felling  cases,  6 Military  patients,  1 R.A.F.  patient  and  18  Newcastle 
T.B.  patients. 

(a)  Patient  Days  in  1943. 

Scarlet  Fever 5463 

Diphtheria  9768 

Other  Conditions  13029 


Total  28260 

(b)  Average  Duration  of  Stay  of  Patients. 

Scarlet  Fever 20  days 

Diphtheria  26 

Other  conditions  42  ” 

(c)  Beds  Occupied  during  Year. 

Average  number  77 

Highest  number... 4 116  on  18th  November 

Dowest  number 63  on  141h  July 
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Comparative  Table  of  Admissions  and  Patient-Days  (1934-1943) 


Year 

Admissions 

Days 

Year 

Admissions 

Days 

1934 

796 

39,182 

1939 

352 

12,379 

1935 

376 

18,700 

1940 

399 

14,088 

1936 

399 

14,944 

1941 

797 

25,409 

1937 

870 

24,083 

1942 

902 

25,363 

1938 

667 

22,026 

1943 

962 

28,260 

The  following  clinical  record  of  the  work  done  in  the  hospital  is  included  for 
reference  : — 


Scarlet  Fever. 

Out  of  the  291  patients  who  passed  through  the  hospital  the  diagnosis  was 
revised  in  16  instances  to  the  following  tonsillitis  3,  measles  7,  rubella  2,  diph- 
theria and  measles  1,  acute  hepatitis  1,  no  infectious  disease  2. 

Among  the  remaining  275  true  cases  of  Scarlet  Fever,  which  included  2 surgical 
scarlet  fever  and  one  puerperal  case,  there  was  one  death  due  to  scarlet  fever  com- 
plicated by  broncho-pneumonia  in  an  infant.  The  case  mortality  was  therefore  0-3% 
Associated  diseases  encountered  were  : — -measles  3,  chicken  pox  6,  diphtheria  1, 
diabetes  1,  pulmonary  stenosis  1,  tuberculous  adenitis  1,  empyema  1. 

Complications  were  as  follows  : — otitis  media  (including  mastoiditis)  18,  adenitis 
and  cervical  abscesses  8,  albuminuria  4,  broncho-pneumonia  8 (one  fatal),  transient 
myocarditis  10,  endocarditis  2,  rheumatism  1,  secondary  tonsillitis  6,  rhinitis  4, 
otitis  externa  1,  erysipelas  1,  pyelitis  1,  secondary  rash  1,  glossitis  1,  psychosis  1. 
4 patients  were  submitted  to  mastoidectomy  and  in  two  cases  the  operation  was 
bilateral. 

Treatment  was  mainly  by  chemo-therapy  combined  with  intra-muscular 
antitoxin  in  the  severe  cases.  Towards  the  end  of  the  year,  it  was  noted  that  the 
disease  was  inclined  to  be  of  a more  toxic  character  than  formerly. 

There  were  3 return  cases  of  Scarlet  Fever  during  the  year. 

Diphtheria. 

Of  the  386  patients  who  passed  through  the  hospital,  errors  of  diagnosis  were 
recorded  in  41  instances.  These  were  : — acute  tonsillitis  30,  scarlet  fever  2,  laryngitis 
3,  Vincent’s  Angina  3,  whooping  cough  1,  measles  1 (died),  pneumonia  1. 

Among  the  remaining  345  true  cases  of  diphtheria  there  occurred  18  deaths, 
a case  mortality  of  5*2%,  which  is  a satisfactory  figure.  73  randomly  selected  cases 
admitted  during  the  year  were  subjected  to  bacteriological  enquiry  as  to  the  type 
of  infecting  organism.  In  56  (76-7%)  cases,  gravis  organisms  were  found  in  4 (5-5%), 
mitis  organisms,  in  9 (12-3%),  intermedius  organisms  and  in  4 (5-5%)  atypical 
strains  were  isolated. 

Among  the  true  cases  of  diphtheria,  98  had  been  fully  inoculated  against  the 
disease,  27  partly  inoculated  and  220  entirely  noil-immunised.  The  types  of  disease 
present  and  the  complications  found  in  these  categories  are  given  fully  in  tabular 
form,  because  of  the  importance  of  the  subject. 
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TREATMENT  OF  DIPTHTHERI  A,  1943. 


Fully 

Partly 

Non- 

Totals 

Inoculated 

Inoculated 

Immunised 

1.  Errors  of  Diagnosis  Encountered. 

Acute  Tonsillitis  

7 

3 

20 

30 

Scarlet  Fever 

1 

— 

1 

2 

Laryngitis  





3 

3 

Vincents  Angina  

— 

— 

o 

3 

Pertussis  

— 

— 

1 

1 

Measles 



. 

1 

(died) 

1 

Pneumonia  

— 

— - 

1 

1 

Totals  

8 

3 

30 

41 

(1  died) 

2.  Varieties  of  True  Diphtheria. 

Tonsillar  

75 

13 

134  (1  died) 

222 

Pharyngeal  

13 

3 

27 

43 

N aso-pha  rj  ngeal  

4 

6 (3  died) 

43 

12  died) 

53 

baryngeal  





Nasal  



1 

3 

4 

Mixed  Types  

— 

7 

2 died) 

7 1 

Carriers  

6 

4 

6 

16 

Totals  

98 

27 

220 

345 

(no  deaths) 

(3  deaths) 

(15  deaths) 

(18  deaths) 

3.  Frequency  of  Certain  Symptoms 

and  Complications. 

Albuminuria  Transient  

— 'I 

L Q 

91 

Lot. 

34 

Persistent  

l/6 

3j 

r3 

16  j 

r-o 

Adenitis  Slight  

21  \oi 

3 1 

In 

161 

80 

Bullneek  

-rl 

6 J 

r9 

34  j 

> i)U 

Paralysis  Palate 

31 

171 

Pharynx 

— 



H 

1 

[21 

25 

Widespread  

— 

1 

2 

Ocular  only  

— 

— 

1 

Cardiac  Disorder  

5 

4 

28  (14  fatal) 

37 

Haemorrhages. 

— 

— 

3 (allfatal) 

3 

Convulsions  

— 

— 

3 (2  fatal) 

3 

Hemiplegia  

— 

1 

— 

1 

Acute  Nephritis  

— 

— 

1 

1 

Pvuria 



1 

2 

3 

Otitis  Media  

3 

5 

8 

Serum  Rash  

5 

1 

5 

11 

Secondary  Tonsillitis 

7 

2 

8 

17 

Conjunctivitis  

— 

i 

1 

2 

Broncho-pneumonia  

■ — - 

- — 

1 

1 

Gastro-Hnteritis 

— 

— 

1 

1 

Meningismus  • 

— 

— 

1 

1 

Blepharitis  

— 

— 

1 

1 

Jaundice  

. ■ — - 

— 

2 

2 

Bronchitis  

— 

— 

1 

1 

The  above  figures  are  very  informative  and  they  justify  the  general  statement 
that  incomplete  prophylaxis  (e.g.  one  injection)  offers  no  protection  and  that  full 
prophylaxis,  while  not  offering  absolute  immunity,  markedly  modifies  the  disease 
and  robs  it  of  mortality. 

Of  -tlie  cases  dealt  with  4 were  proven  second  attacks  of  diphtheria.  3 cases 
were  members  of  the  staff  previously  found  to  be  Schick  negative. 

Erysipelas. 

There  was  one  error  of  diagnosis  in  this  category,  a case  suffering  from  a derma- 
titis due  to  a hair  dye.  One  patient  wTas  twice  admitted  with  the  disease. 

Meningitis. 

45  cases  were  dealt  with  during  the  year  and  there  were  13  deaths.  The  analysis 
of  the  patients  discharged  or  died  is  given  below  : — 


(a)  True  Meningitis  : — 

Cerebro-spinal  fever  11  (2  died) 

Tuberculosis  meningitis  8 (8  died) 

Otogenic  meningitis  2 

Pneumococcal  meningitis  1 (died) 

B.  Diseases  simulating  Meningitis. 

Meningismus  9 

Measles  and  broncho-pneumonia  1 (died) 

Broncho-pneumonia  5 (1  died) 

Naso -pharyngeal  diphtheria  1 


49 


The  medical  practitioners  in  this  Borough  are  asked  to  send  in  all  cases  of 
suspected  meningitis  as  early  as  possible.  The  results  of  this  procedure  have  been 
excellent,  largely  due  to  the  use  of  sulphapy-ridine  therapy  in  the  cases  of  cerebro- 
spinal fever  and  other  infections.  Intrathecal  injections  of  anti-meningococcal  serum 
were  also  utilised. 

Pneumonia. 

Among  the  69  patients  who  passed  through  the  hospital  there  were  10  revised 
diagnoses  : — 6 bronchitis,  2 pulmonary  tuberculosis,  1 neoplasm  of  lung,  1 
marasmus  (died).  The  59  true  cases  of  pneumonia  were  made  up  of  39  cases  of 
broncho-pneumonia,  of  whom  6 died  and  20  of  lobar  pneumonia,  of  whom  1 died. 

Complications  were  pleural  effusion  2.  Associated  conditions  were  chickenpox  1, 
otitis  media  2,  myocarditis  1. 

5 of  the  7 fatal  cases  of  pneumonia  were  under  2 years  of  age  and  all  the  fatal 
cases  died  a few  hours  after  admission  to  hospital. 

Measles. 

Among  38  cases  of  measles,  the  diagnosis  was  revised  in  2 instances  to  bronchitis 
and  tubercular  meningitis  respectively.  Complications  present  in  36  true  cases  of 
measles  were  bronch-pneumonia  19,  (2  died),  otitis  media  2,  ophthalmia  1.  intus- 
susception 1.  The  2 fatal  cases  died  within  a few  hours  after  admission  and  the  case 
of  intussusception  was  transferred  to  Bensham  General  Hospital,  where  it  made  a 
successful  recovery  after  operation. 

Whooping  Cough. 

In  4 cases  the  diagnosis  was  revised  to  broncho-pneumonia  2 and  chronic 
bronchitis  2.  Twelve  of  the  cases  presented  broncho-pneumonia  and  4 died.  Associate 
diseases  were  : — myositis  1,  otitis  media  1,  scabies  3. 

Enteric  Fever. 

The  solitary  case  admitted  under  this  category  was  re-diagnosed  carcinoma  of 
the  colon. 

Ophthalmia  Neonatorum. 

5 patients  were  admitted,  all  of  whom  made  a perfect  recovery. 

Chickenpox. 

These  cases  were  mainly  admitted  from  other  institutions.  In  one  case  there 
was  an  associated  mastoid  disease  and  the  appropriate  operation  was  performed 
with  success. 

Scabies. 

Only  one  case  was  frankly  admitted  as  scabies  but  the  condition  was  present 
as  a complication  in  other  patients  admitted  for  treatment. 

Puerperal  Pyrexia. 

12  patients  were  admitted  and  9 cases  were  accompanied  by  the  new-born  infant. 
The  conditions  present  were  pelvic  cellulitis  8,  subinvolution  1,  phlegmasia  alba 
dolens  1,  chorea  and  pelvic  cellulitis  1. 

Surgical  Tuberculosis. 

The  East  ward  was  devoted  to  the  treatment  of  adult  bone  and  joint  tuber- 
culosis from  September  1942,  under  the  surgical  care  of  Mr.  J.  K.  Stanger.  Actually 
33  cases  were  under  treatment. 

The  location  of  the  disease  was  as  follows  : — -spine  17,  hip  9,  ankle  3,  knee  2, 
sacro-iliac  2.  One  death  occurred  from  amyloid  disease. 

Several  of  the  patients  with  spinal  disease  were  treated  elsewhere  by  bone 
grafting.  The  routine  treatment  otherwise,  was  by  means  of  plaster  casts  on  wooden 
frames.  Minor  surgery  had  also  to  be  performed  in  dealing  with  associated  cold 
abscesses. 

In  order  to  overcome  the  natural  boredom  of  this  treatment,  a handicrafts 
instructress  was  appointed  to  supervise  occupational  therapy.  This  has  been  a 
signal  success  despite  the  difficulty  in  obtaining  materials.  Massage  and  physio- 
therapy have  been  administered  to  the  patients  as  required. 


Pulmonary  Tuberculosis. 

16  patients  were  admitted  from  Whinney  House  Sanatorium  for  minor  thoracic 
surgery  at  the  hands  of  Mr.  George  Mason.  In  15  of  these,  thoracoscopy  was  carried 
out  with  a view  to  the  cutting  of  adhesions  which  were  interfering  with  the  complete 
collapse  of  the  lung  by  artificial  pneumothorax.  In  the  remaining  case  a phrenic 
nerve  crush  was  carried  out.  Another  patient  who  was  not  admitted  to  the  hospital 
also  had  a phrenic  nerve  crush. 

Healthy  Patients. 

15  patients,  admittedly  healthy,  were  admitted.  3 of  these  were  mothers 
admitted  with  infants  and  12  new-born  infants  admitted  with  their  mothers  wdio 
suffered  from  puerperal  fever. 


Miscellaneous. 


An  analysis  of  the  final  diagnoses  of  the  20  patients  under  this  heading  shows 
the  following  : — - 


Acute  Tonsillitis  3 

Quinsy 1 

Acute  Taryngitis  1 

Date  Diphtheria  Paralysis  1 

Ulcerative  Collitis 1 

Purpura  Haemorrhagica  1 

Broncho-pneumonia  1 

Paratyphoid  Fever  1 

Scarlet  Fever 1 

Rheumatic  Fever  1 

Uobar  Pneumonia 1 

Appendicitis  1 

Septic  Dermatitis  2 

Fmpyema  ..  1 

Post  Scarlatinal  Complications  2 

Mastoiditis  1 


The  following  operations  were  carried  out  in  the  hospital  during  the  year. 


Mastoidectonpr  9 

Thoracoscopy  15 

Phrenic  Fvulsion  2 

Tracheotomy  1 

Appendicectomy 1 — -28 


OTHER  REMARKS  ON  STATE  OF  PATIENTS. 

About  24%  of  the  patients  admitted  were  considered  of  defective  nutrition. 
In  regard  to  cleanliness,  37%  showed  the  presence  of  head  vermin. 


STAFF  OF  HOSPITAL. 

There  is  one  resident  medical  officer,  Dr.  M.  Anderson. 

The  established  strength  of  the  nursing  staff  is  as  follows  : — 1 matron,  1 assistant 
matron  and  sister  tutor,  1 night  sister,  5 ward  sisters,  6 staff  nurses,  31  student  nurses. 

During  the  year  8 nurses  training  in  the  hospital  passed  the  final  state  examina- 
tion and  10  completed  the  preliminary  examination  by  the  General  Nursing  Council 
in  fever  nursing. 

The  domestic  establishment  of  the  hospital  consists  of  : — d trained  cook, 
1 assistant  cook,  4 kitchen  maids,  6 ward  maids,  5 table  and  home  maids,  3 daily 
cleaners. 

2 telephonist -clerkesses  are  also  employed  as  part  of  the  clerical  staff  of  the 
health  department. 

The  joint  hospitals  laundry  employed  the  following  : — head  laundress,  1 senior 
assistant  laundress,  1 laundry  washerman,  8 assistant  laundresses  and  1 girl  clerk. 

The  male  staff  serving  the  joint  hospital  scheme  is  as  follows  : — - 1 resident 
engineer,  5 boiler  firemen,  1 head  porter,  4 assistant  porters,  1 senior  ambulance 
driver,  1 senior  assistant  ambulance  driver,  4 ambulance  drivers. 

BED  ACCOMMODATION. 

The  bed  accommodation  in  the  extended  hospital  provides  for  120  to  150  beds. 

DISINFECTIONS. 

694  houses  were  disinfected  after  removal  or  isolation  of  infectious  disease  and 
68  after  death  or  removal  to  hospital  of  tuberculous  patients.  The  steam  disinfector 


51 


was  used  to  deal  with  446  charges  of  infected  clothing  and  bedding.  In  addition, 
roughly  there  were  140  charges  of  bedding  and  blankets  from  fire-watching  and 
A.R.P.  sources. 

COST  OF  HOSPITAL. 

For  the  year  ended  31st  March,  1944,  the  total  expenditure,  less  loan  charges 
of  £1,537,  was  ,£23,705,  and  the  cost  per  patient  day  was  estimated  to  be  16/9d., 
while  the  cost  per  bed  per  annum  on  a 120-bed  basis  was  £181  6s.  1 Id.  The  established 
charge  to  other  authorities  was  9/-  per  day  until  August,  when  the  charge  was 
increased  to  11/-. 

JAMPS  GRANT,  M.D.,  D.P.H., 

Medical  Superintendent. 

WHINNEY  HOUSE  HOSPITAL. 

The  available  beds  have  remained  at  the  usual  48  (27  males  and  21  females) 
throughout  the  year. 

Beds  are  used  for  the  treatment  of  pulmonary  tuberculosis  principally,  and  for 
observation  of  doubtful  cases.  Patients  suffering  from  non-pulmonary  tuberculosis 
(other  than  orthopaedic  tuberculosis)  are  occasionally  admitted  when  necessity  arises. 


Table  of  Admissions,  Discharges  and  Deaths  in  1943. 


Pulmonary 

Tuberculosis 

In  Sana- 

torium 

1/1/43 

Ad- 

missions 

Dis- 

charges 

Deaths 

In  Sana- 
torium 
31/12/43 

TB  + 

M. 

23 

64 

60 

5 

22 

F. 

14 

43 

33 

5 

19 

Ch. 

— 

1 

— 

— ■ 

1 

TB— 

M. 

— 

3 

3 

_ 

- 

F. 

4 

7 

9 

— , . 

2 

Ch. 

■* 

5 

3 

" 

2 

Other 

M. 

— 

1 

1 

Tubercular 

F. 

— 

— 

— - 

Diseases. 

Ch. 

1 

— 

1 

. : 

— 

Observation 

M. 

— 

6 

5 



1 

Cases 

F. 

— 

1 

1 

— 

— 

Ch. 

— 

— 

— 

M. 

23 

74 

69 

5 

23 

Totals 

F. 

18 

51 

43 

5 

21 

Ch. 

1 

6 

4 

— 

3 

Grand  Totals 

42 

131 

116 

10 

47 

Patient  Days  in  1943. 

Males 8343  Bed-patient  days 10645 

Females  7446  (Av.  = 31.1  bedsl 

Children  625 


Total  16414 


Average  Number  of  Beds  Occupied. 

f Males 22-86 

44-97/  Females  20-4 

/ Children  1-7 

Average  Duration  of  stay  in  Hospital. 

All  cases 130-2  days. 

(excluding  patients  in  residence  under  28  days— 153:4  days.) 
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Hospital  Treatment. 


(a)  Artificial  Pneumothorax. 


Artificial  pneumorhorax  treatment  continues  to  be  the  treatment  of  choice  in 
those  cases  found  suitable.  Unfortunately  the  majority  of  cases  admitted  to  this 
hospital  are  unsuitable  as  a result  of  their  disease  being  too  far  advanced  for  this 
treatment  to  be  applied. 

In  addition  to  patients  resident  in  the  hospital,  all  out-patients  resident  in  the 
Borough  are  given  their  refills  at  this  hospital.  The  following  is  a resume  of  the  work 


carried  out  during  the  year  : — 

Males 

Females 

Total 

Number  of  Cases  under  treatment  on  1/1/43 
No.  of  cases  induced  during  the  year — - 

21 

28 

49 

(a)  In  Whinney  House  Hospital  

7 

16 

23 

(b)  Elsewhere 

4 

4 

8 

No.  of  cases  ceasing  treatment  during  the  year 

15 

19 

34 

No.  of  cases  still  under  treatment  on  31/12/43 

17 

29 

46 

During  the  year,  to  all  cases,  871  refills  were  given  (In-patients  214,  out- 
patients 557). 

The  reasons  for  terminating  treatment  in  34  cases  were  as  follows  : — • 


(a)  Disease  arrested  

Males 

6 

3 

Females 

8 

4 

Total 

14 

7 

(c)  Ceased  attending  or  removed  

3 

1 

4 

2 

7 

3 

(e)  Died  

O 

1 

3 

(b)  Surgical  Treatment. 

Mr.  George  A.  Mason,  P.R.C.S.,  has  continued  to  be  the  consultant  thoracic 
surgeon  and  all  cases  thought  to  be  suitable  for  surgical  treatment  are  referred  to 
him  for  advice  and  treatment. 

Cases  requiring  operation  of  a minor  character  are  operated  upon  in  the  operating 
theatre  at  Sheriff  Hill  Hospital,  major  operations  being  performed  at  Shotley  Bridge 
Efinergency  Hospital. 

In  addition  to  the  work  done  by  Mr.  Mason,  the  services  of  the  resident  surgical 
officer  at  Bensham  General  Hospital  can  be  utilised  where  non-specialist  operations 


are  necessary. 

The  following  cases  from  Whinney  House  Hospital  were  dealt  with  during  the 


year  : — 

(a)  At  Sheriff  Hill  Hospital.  Males 

(1)  Thoracoscopy  . 2 

(2)  Thoracoscopy  and  division  of  adhesions 

(to  complete  a pneumothorax)  1 

(3)  Phrenic  nerve  operations  1 

(b)  At  Shotley  Bridge  Emergency  Hospital. 

(1)  Extra- pleural  pneumothorax  1 

(2)  Thoracoplasty  - 

(c)  At  Bensham  General  Hospital. 

(1)  Orchidectomy  1 

(2)  Pleural  drainage  1 


Females  Total 
4 6 

8 '9 

1 2 

— 1 

3 5 


1 

1 


(c)  “Gold”  Treatment. 

No  use  was  made  during  the  year  of  this  form  of  treatment  as  results  in  past 
years  have  proved  unsatisfactory. 


X-ray  Department. 

The  X-ray  apparatus  at  this  hospital  is  used  for  both  hospital  and  out-patients. 
Included  in  the  latter  are  large  numbers  of  non-tuberculous  patients  from  other 
departments  of  the  Health  services  and  from  the  Ministry  of  Uabour  and  National 
vService  under  the  special  arrangements  in  force. 

An  X-ray  clinic  is  held  every  week  on  a Saturday  morning  when  the  general 
practitioners  of  the  Borough  may  send  cases  direct  for  an  opinion  on  their  chest 
condition.  Most  of  the  general  practitioners  have  taken  advantage  of  this  facility 
for  a quick  diagnosis  and  the  clinic  has  been  very  busy  during  the  year. 

The  following  X-ray  examinations  were  carried  out  : — • 


(1)  Hospital  cases 

(2)  Out-patients 


Males  Females  Children  Total 
175  281  8 484 

733  878  306  1917 


Grand  Total 


908 


1159 


314 


2381 
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Staff  of  Hospital, 

(a)  Resident  Medical  Officer  (Clinical  Tuberculosis  Officer). 

(b)  Nursing  Staff — Matron,  Sister  (both  S.R.N.),  7 assistant  nurses. 

(c)  Domestic  Staff — 1 cook,  1 kitchen-maid,  2 house-maids,  2 ward-maids  and 
1 dining-room  maid. 

(d)  Male  Staff — -1  gardener,  1 porter  (both  resident),  l under-gardener  (non- 
resident) . 

Cost  of  Maintenance — (Year  ending  31/3/44). 

Expenditure  (less  loan  charges)  £880) — £6,91  5 
Cost  per  bed  per  annum- — -£144  - 1 - 3d. 

Cost  per  patient  per  day — -8/5d. 

S!  D.  ROWLANDS,  M.D.,  B.Hy.,D.P.H., 

Clinical  Tuberculosis  Officer. 

BENSHAM  GENERAL  HOSPITAL. 


Table  of  Admissions,  Discharges  and  Deaths.  1943. 


- In  Hospital 

1/1/43  j Admitted 


' 

M. 

F. 

Ch. 

M. 

F. 

Ch. 

M. 

F. 

Ch. 

M. 

F. 

Ch. 

M. 

F. 

Ch. 

Acute  Medical  

19 

2 

5 

213 

176 

67 

171 

147 

£8 

41 

20 

9 

20 

11 

5 

Chronic  Medical  

19 

41 



197 

162 



126 

99 

— 

79 

78 

— - 

11 

26 

— 

Acute  Surgical  

8 

9 

9 

267 

327 

142 

247 

321 

139 

25 

8 

4 

3 

7 

8 

Chronic  Surgical  

3 

6 

2 

2 

6 

— 

— 

4 

2 

1 

2 

— 

4 

6 

— 

Orthopaedic  

- — - 

1 

6 

— 

i 

13 



2 

44 

11 

— 

— 

— 

— 

— 

2 

Tuberculosis — Pulmonary  



3 

61 

54 

7 

34 

8 

26 

7 

1 

1 

6 

4 

Non-Pulmonary  ... 

5 

— - 

4 

15 

11 

10 

9 

11 

11 

3 

— 

— 

8 

— 

3 

Skin  Diseases  

i 

2 

10 

42 

17 

66 

35 

15 

67 

1 

1 

2 

7 

3 

7 

Maternity  {a)  Mothers  

— 

15 

- — 

— 

582 

■ — 

— 

587 

- — 

— - 

3 

— 

— 

7 

— 

( b ) Babies  bom 

— • 

■ 

9 

^ 

— 

402 



— 

395 



— 

16 

— 

— 

— 

Injuries  and  accidents 

5 

9 

11 

178 

123 

154 

158 

95 

156 

18 

26 

5 

7 

11 

4 

Healthy  Children  

— 

— 

4 
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21 

* 

23 

— 

— 

— 

— 

— 

2 

Totals 

60 

c . 

88 

60 

j 

975 

k 

1459 

l oo 
00 

780 

1325 

870 

j 

194 

145 

37 

J 

61 

k 

77 

35 

208 

3316 

2975 

376 

V 

173 

Discharged 


Died 


In  Hospital 

31/12/43 


Patient  Days  in  1943 — 73,912. 

Beds  occupied — Average  202;  Maximum  (Jan.)  237  ; Minimum  (Dec.)  173. 


Chargeability  of  patients  admitted. 

1.  Ordinary  sick  from  the  Borough  2814 

2.  Public  Assistance  Sick  from  the  County  Area  26 

3.  H.M.S.  Borough  Cases  36 

4.  F.M.S,  County  Cases  14 

5.  Ordinary  cases  from  other  areas 3S5 

6.  Service  cases  41 
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The  growing  popularity  of  Bensham  Hospital  is  shown  by  the  increase  in  the 
number  of  admissions  from  1,073  patients  dealt  with  in  the  sick  wards  of  the  High 
Teams  Institution  in  1938  to  2,741  in  1942  and  3,316  in  the  year  under  review. 
The  increase  in  admissions  can  be  partly  accounted  for  by  the  number  of  cases  sent 
in  for  investigation  by  the  general  practitioners. 

The  lack  of  a suitable  out-patient  and  reception  department  in  the  hospital 
was  remedied  by  the  erection  in  the  autumn  of  a prefabricated  building  providing, 
in  a somewhat  primitive  way,  for  the  functions  mentioned. 

On  February  26th,  the  General  Nursing  Council  approved  Bensham  Hospital 
as  a complete  training  school  for  nurses  and  accordingly  the  affiliation  scheme  with 
the  Royal  Infirmary,  Sunderland,  which  had  gone  on  since  1938  was  terminated. 
The  hospital  is  grateful  to  the  Committee  of  the  Sunderland  Royal  Infirmary  for 
enabling  us  to  carry  on  as  an  affiliated  training  institution  during  these  difficult 


years.  In  order  to  meet  the  demands  of  the  General  Nursing  Council,  the  old  nurses' 
home  which  was  somewhat  decrepit,  was  refurnished  so  as  to  provide  accommodation 
for  a number  of  probationers  and  also  a lecture  and  demonstration  room  for  student 
nurses. 

The  following  summary  is  given  of  the  clinical  work  of  the  hospital  : — 


Medical  Cases. 


Influenza 6 

Pulmonary  Tuberculosis  122 

Non-Pulmonarj7  Tuberculosis 36 

Cancers,  mostly  of  the  inoperable  type  39 

Acute  Rheumatism  15 

Chronic  Arthritis  8 

Senile  Decay  52 

Diseases  of  the  Respiratory  System  including 
Tonsillitis,  Earyngitis,  Bronchitis,  Bronchial  pneumonia 

and  Pneumonia 185 

Diseases  of  the  Circulatory  suystem,  including 

hemiplegia  183 

Skin  cases,  mostly  Impetigo  70 

Diseases  of  the  Gastro-Intestinal  Tract  47 

Scabies  55 

Genito-Uric  ary  12 

Sciatica  7 

Cases  for  Investigation  261 

Infants  admitted  with  ill  mothers  21 
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Surgical  Cases. 

Tonsils  and  Adenoids  53 

Orthopaedic  cases 30 

Amputations— various  20 

Fractures  reduced  under  anaesthetic  124 

Dislocations — -various  8 

Cartilages 4 

Appendicectomy 70 

Herniotomy  (including  6 strangulated ) 66 

Stomach  and  Intestinal  71 

Genito -Urinary  36 

Circumcision  20 

Breast  Tumour  for  Biopsy 2 

Thyroidectomy  2 

Mastoidectomy  4 

Empyema  1 

Aural  Polypus  1 

Glands  of  Neck 8 

Fnucleation  of  Eyes  2 

Cleaning  of  wounds,  etc 59 

Incision  of  abscesses — various  94 

Burns  and  Scalds 12 

Skin  graft  1 

Miscellaneous,  major  and  minor  339 

Rectal  examinations  17 


1044 

Maternity. 

From  January  1st  to  November  30th,  1943,  423  mothers  were  delivered  in  this 
hospital.  Of  these  there  were  7 cases  of  twins  (2  stillborn  included  in  27  below), 
28  instrumental  deliveries,  14  mothers  requiring  caesarian  section  (see  gynaecological 
cases),  139  mothers  who  received  medical  attention  either  during  labour  or  after 
delivery  (these  were  mostly  for  the  suturing  of  lacerations),  27  infants  stillborn  and 
67  cases  who  were  admitted  for  antenatal  examination. 

At  the  end  of  November,  the  midwifery  practice  of  the  hospital  was  transferred 
to  the  new  Queen  Elizabeth  Hospital,  the  situation  of  which  and  the  excellent  staff, 
particularly  of  trained  midwives  and  other  nurses,  is  such  that  one  hopes  that  full 
use  will  be  made  of  this  excellent  institution  to  the  benefit  of  the  expectant  mothers 
in  Gateshead. 

The  total  of  institutional  midwifery  (including  the  December  practice  of  the 
Queen  Elizabeth  Hospital)  for  the  year  was  468,  this  being  an  increase  of  205  cases 
on  1942. 

There  were  94  mothers  who  either  aborted  or  had  miscarriages  terminating 
their  pregnancies  during  the  year.  This  percentage  is  extremely  high  and  does  not 
show  any  signs  of  decreasing.  It  is  always  a matter  of  difficulty  to  find  the  cause  of 
these  cases  but  I regret  to  say  that  in  the  majority  of  cases  there  have  been  deliberate 
attempts  on  the  part  of  the  mother  to  terminate  the  pregnancy  and  there  is  still  a 
considerable  number  of  illegal  operations  taking  place  inside  the  Borough.  A large 
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percentage  of  these  cases  occur  in  the  West  end  of  the  Borough.  There  is  no  doubt 
either,  to  my  mind  that  in  those  cases  where  attempts  have  been  made  to  terminate 
the  pregnancy  and  have  not  succeeded  that  the  infant  suffers,  in  some  cases,  per- 
manent disability. 

Gyncacological  Cases. 


Caesarian  Section  It 

Total  Hysterectomy 1 

Myomectomy  5 

Ovarian  Cysts  removed  12 

Salpingo- Oophorectomy  10 

Ectopic  Gestation  5 

Colpoperineorrhaphy  13 

Cervical  Erosions  7 

Urethral  Caruncle 3 

External  version  2 

Papilloma  of  Vagina,  malignant  1 

Papilloma  of  Vulva  3 

Cervical  Polypus  1 

Incision  of  Pelvic  Cellulitis,  following  insertion  of 

Radium  for  Carcinoma  of  Cervix  1 

Perineorrhaphy  3 

Dilatation  with  Curerttage  73 

Examination  under  anaesthetic  (including 

Cystoscopy  and  Bougies)  15 
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X-ray  Department. 

This  department  depends  on  the  use  of  a portable  100  in. a.  set,  which  is  on  loan 
from  the  Ministry  of  Health  and  carries  on  most  of  the  hospital  radiographic  work, 
with  the  exception  of  gastro-intestinal  investigations.  During  1943  a total  of  2,156 
films  were  taken  and  of  these  1,045  referred  to  out-patients.  Miss  McRwen  continued 
her  work  as  hospital  radiologist  with  great  success. 

Out-Patient  Department. 

In  1943,  1,637  patients  were  dealt  with. 

Physio-Therapy. 

One  masseuse,  employed  whole-time  by  the  local  authority,  gave  part  of  her 
time  to  the  work  of  the  hospital,  and  together  with  the  part-time  services  of  Mr. 
Yorke,  the  necessary  treatment  of  hospital  patients  was  covered.  It  will  shortly  be 
necessary  to  appoint  additional  staff  for  this  purpose. 

Medical  Staff. 

No  change  is  to  be  recorded  in  the  senior  surgical  and  medical  staff,  which  was 
listed  in  full  in  the  report  for  1942. 

The  junior  resident  staff  changes  are  given  as  follows  : — Dr.  H.  B.  Minchom 
left  on  3rd  February,  1943,  Dr.  H.  Robinson  left  on  8th  July,  1943,  and  Dr.  D. 
Prinsley  left  on  12th  July,  1943.  Drs.  Sybil  Johnson  and  Nora  Dockhart  commenced 
duty  on  18th  October,  1943. 

Nursing  and  Domestic  Staff. 

The  establishment  laid  down  in  the  report  of  last  year  was  not  fully  recruited. 
At  the  end  of  the  year  the  staff  consisted  of  1 matron,  1 assistant  matron,  1 sister 
tutor,  1 home  sister,  1 theatre  sister,  8 ward  sisters,  1 staff  nurse,  1 assistant  nurse, 
38  student  nurses  and  13  Civil  Nursing  Reserve  auxiliary  nurses.  The  attempt  to 
build  up  the  full  complement  of  staff  will  continue  in  1944. 

The  domestic  staff  of  the  hospital  consisted  of  1 cook,  1 nurses’  home  cook, 
1 assistant  cook,  10  maids  in  the  nurses’  home,  23  ward  maids,  1 sewing  mistress, 
7 hospital  porters  and  orderlies. 

Nurses  Examinations. 

During  the  year  5 nurses  sat  the  final  examination  and  passed,  while  7 nurses 
sat  the  preliminary  state  examination  for  the  first  time  and  passed. 

Ancillary  Staff. 

1 almoner,  1 administrative  assistant,  1 steward,  1 hospital  clerk  and  1 dispenser 
were  also  employed. 


Service  to  Other  Local  Authorities. 

The  patients  admitted  from  the  County  of  Durham  are  admitted  under  an 
agreement,  not  yet  drafted  in  legal  form,  which  provides  for  the  reception  of  certain 
cases  from  Durham  County  Area  at  a cost  of  6/6d.  per  day. 

Cost  of  Hospital. 

The  cost  of  the  hospital  for  the  year  ended  31st  March,  1944,  less  loan  charges 
(£1,802)  was  £37,233.  The  cost  per  patient  day  was  10/-. 

The  charges  for  maintenance  are  6/6d.  per  day  for  Gateshead  residents  and 
} atients  coming  within  the  agreed  scheme  with  Durham  County  Council  and  8/- 
per  da}'  for  non-residents. 

L.  L.  WEvSTROPE, 

M edical  Super  inte  nde nt. 

QUEEN  ELIZABETH  HOSPITAL. 

The  Maternity  Block  of  this  hospital  was  opened  on  the  1st  December,  1943, 
and  at  once  took  over  all  the  cases  previously  booked  for  Bensham  General  Hospital. 
The  following  table  details  the  work  done  in  1943. 


Admissions 

Discharges 

Deaths 

In  Hospital 
31/12/43 

Ante-Natal  Cases  

6 

3 

— 

3 

Normal  Labour  

oo 

25 

— - 

10 

Abnormal  Labour 

10 

5 

— 

5 

Post  Par  turn  

1 

— 

i 

Babies  born  in  Hospital  

45 

26 

3 

3 stillbirths 

13 

Babies  admitted  

i 

1 

— 

■ 

Miss  A.  Dunt  was  appointed  matron  of  the  Queen  Elizabeth  Hospital  on  11th 
June,  1943,  and  since  that  date  she  has  devoted  all  her  energy  and  application, 
although  non-resident  and  single-handed,  to  bring  about  the  opening  of  this  unit. 
Dr.  Elizabeth  Orr  was  the  first  resident  obstetrical  officer  and  prior  to  tffi^  opening 
Dr.  Orr  officiated  in  this  capacity  at  Bensham  Hospital. 

The  staff  consists  of  1 matron,  1 departmental  sister,  3 midwifery  sisters,  5 staff 
midwives,  1 assistant  nurse,  5 auxiliary  nurses,  1 cook-housekeeper,  3 housemaids 
(hostel),  1 cook,  6 wardmaids  (maternity  unit).  Many  of  these  are  non-resident 
and  roughly  eleven  are  housed  in  the  old  administrative  block  of  the  isolation  hospital, 
which  has  been  redecorated  and  put  into  use  as  the  mid  wives'  hostel. 

Consultant  Arrangements. 

In  spite  of  the  difficulty,  due  to  pressure  of  claims  on  their  services,  Professor 
Farquliar  Murray  and  Dr.  Win.  Blunter  agreed  to  act  in  a consultant  capacity,  each 
being  responsible  for  the  work  during  alternate  calendar  months.  The  duties  involved 
are  weekly  consultant  sessions  and  arrangements  for  emergency  consultation  and 
operative  work. 

Antenatal  Arrangements. 

Two  antenatal  clinics  are  held  weekly  for  booked  cases.  Bookings  are  restricted 
to  50  cases  per  month,  so  as  to  leave  a margin  for  emergency  admissions. 

B.  B.  WEST  ROPE, 

M edical  Superintendent. 


